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Kent, S.E. Council, 1868-69, 

1878 BOTLES Smtthb, Albert Charles, M.R.C.P* Edin,, 35, 
Brook Btreet, Grosvenor Bquare, W. 

1868 Butt, William FfiEDEaicK, L.R,C.P* Load,, 48, Park 
street, G-rosvenor aquAre, W, Coun&U, 1 876-78 » 

1883 Caidwell, William T, D., M.D., 284, Kennington park 
road, S.E. 

1883 Cameron, Ciuth-xs Hamilton Hone, L.R.C.P, Lond,, 
Lochiel, liarleadeii, Willeiden, N.W. 

1861 Candlibs, Hei^ry, M.D., FhyBician to the Alnwick In- 
firmary ; 26j Fenkle atreet, Alnwick, Northumberland. 

1861 Cakdy, John, Brigade Surgeon, A.M.D,, Retired, 5, 

Moira pl&ce, Southampton. 

1863 Caelvle, Daviu, M.D*, 2, The Creacenti Cajfliale. Trang. I. 

Hfin, Loc. Sec. 

1872 Carter, Ch arises Henry, M*D., Pbyaician to the Hoapital 

for Women, Soho square ; 45, Great Cumberland place, 
Hyde Park, W. Council, 1880-2. Trans, 4. 

1877 Cakver, Eustace John, Fairlawn, 635, Fulham road, S.W. 

1BG9 Caskte, John Boyd, 19, Tyadale place, laliug- 

tOD, N. 

1878 Ca3Kie^ William Alex., M.A., M.B., Manae Court, 17, 

Main atreet, Lnrge, Ayrshirej N. B. 
1863 Cayzsh, Thomas, Mayfield, Aigburtb, Liverpool, 

1875 Chafprks, Edwabd, F.R.C.8., 54^ North street, Keighley, 

YorkBhirc. 

1873 Chalmers, John, M.D., 43, Caledonian roisd, N. 

1876 CHAMPNBYa, Francis Henry, M.A., M.B.Oxon., F^K.C.P*, 

ObAletric Phyaician tOj and Lecturer on Midwifery at, 
St< George's Hoepital, 60, Great Cumberland place, 
Council, ISBO-L Eon. lAb. 18t:l2-3. Eon. See. 1884-6, 
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EUtted 

1859 Chance, Edward Joh^j, F.R.CS., Surgeon to the Metro- 
politan Free Iloapitd and City Ortbopsedic Hospital ; 
5y, Old Droiid street, City. E.G. 

19C7* Cdarles, T. Edmondstoune, M,D., Cannes, France, 
Council, 18S2-4. 
CUAHLEswoRtii, James, 25^ Birch terrace, Hnnley, Staffbrd- 

13G8 Child, Ehwin^ "Yernhain,'' New Maiden, KiDg&ton-OD- 
ThameB, Surrey^ 

1883 Childs, Chbistofhxr., M.A., M.B. Oxon,^ 2, Koyal temce, 
Weymauth. Hon, Loc, Sec. 

1863* Chisholm, Edwiu, M.D,, Abergeldie, Aalifield,near Sydcey, 
New South WkI^b. [Per Messrs. Turner and Hcu- 
dersOB, earc of Meaare, W, Dawson^ 121, Cannon 
street, E.C.]^ 

1885 Chittenden, Teokas Hilube, L.R.C.P. Lood.^ Whitwell, 
Welwyn, 

1883 Clapham, Edward, 29, Lingfield road, Wimhledon. 

1859 Clahemont, Claude Clabke, Millbrook HouBe, 1, Hamp- 
atead road, N.W, 

1859 Clabk, jAMEia Fbnn, Clent Houae, Beftuchanip square, 
Leamington. Hon. Loc^ Soc. 

IS79 ClarK£, Reginald, South Lodge, Lee park, Lee^ S.E. 

1876 Clat, Georoe LANGSFoaD, West View, 443, Moseley 
road, HighgAte^ Birmingham, 

O.F. Clay, John, Profeaaor of Midwifery, Queen's College, Bir- 
mingham ; Allan Houae^ Steelhouse lane, Birmingham. 
Cmincil, 1868-69. Fice-Fres. 1872-4, 

0,F. Cleveland, William Frederick, M.D,, Stuart filla, 
199, Maida vale, W. Council, 1863-64. Fice-Pr&i, 
1875-77- Trma. 1. 

1881 OLOiB, Jame9 AleX| M.B., Summertield, St. Clair Co.^ lUi- 
noiB, U.S. 

1865* CoATKs, Charles, M,D., Physician to the Bath General 
and Royal United HuBpitals ; 10, Circus, Bath. 



FALLOWS OF THB BOCIETr. Xs! 

EUcted 

1882 CoAT£S, FaEDEHiOK WiLLiAHi M.D., St. Jobn eireet^ SoHs- 

bury, 

J 883 CoATES, WiLLlAK, 14, Bradshaw street, Moaa aide, Man- 
cheater. 

1S73 CocsELL, Frederick Ej^oar, Jun,, I7G, Rictitnond road^ 
DaJatoD, E. 

IB75 CoPPiH, RicHAHD Jas. Maitlaku, F,R.C,P. Ed.^ Alwington 
bouse, Baron's court, West KeDaington, W. 

1878 CorpiN, Thomas "Walker, 79, Queen^s creacent. Haver- 
«lock bill, N,W. 

187^^ Cole, Rlchakd Beveelt, M.D. Jefferson Coll. Philftd., 
218, Post street, San Franciaco, CaEifomia, U.S* 

1684 C0LLTN9, William Job, JLD.^B.S,, B.Sc. Loud , F.B.C.S. 

Eng., 1, Albert terrace, Gloucester gatc^ N.W. 

1877 CoLHANj Walter Tawell, Hon. Surgeon to the BrigbtOD 
Hoapitftl for Womeu ; 87i Backingham roadj Bngbton, 

1685 Cook, Philip Inkehman, M,D., Marmora House, Honor 

Oak, S.E. 

1866 Coombs, James, M.D., Bedford. 

1883 CooNET. John Edwin» L.B.C.P. Ed., 20 Vereker road, 
BnroQ*s court* West Kensington, S.W. 

CoOFER, Fsajjk: "W., Gainaboroitgli houBCj Leytonstone, E, 

4 CooFtiK, Herbert, L.R.C.P. Ed., Rossl^n bill^ llampatead, 
N.W, 

1B75* CoEDEs, Ann., ProfesBor of Obsteirics at the Univer- 

sitjr of Geneva i 12, Kue Bellot^ Geneva, Trans, I, 

1883 Counter, Cuhshah, 128, Mile End road, 

1860 CoRHV, TiiOMAa Charles Steuart, M.D., Sentor Surgeon 
to the Belfast Generftl Disjjeiisftry ; Ornieau terrace, 
Belfast. Council, 1867. £Con, Lac Sec. 

1859 CoKTf, FHEuUEicit Charles, M.D., Portland Tilla, Buck- 
burat bill, E«eex. Council^ 1^67-69. Trans, I, 
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1875 Cory, Robert, M.D., ABBistant Obstetric FhyaicLftn to St. 

Thomaa'a Hospital; 73, Lambeth Palace road, S.E- 

CouncH, 1879-81. 1884.5. Trans, I. 
1865 C03, HiCHAfiD, L.R.C.P. Ed., Theak, near Reading, 
1877 Cka-wfobj), Jamss, L,K.Q.C.P.L, Igbtbam, ScTenoaka* 

1882 Crease, James RoBumaoN, F.BC.S.Ed,, 2, Ogle Terrace, 

South Sbidds. 

1581 CsEAST, James Gideon% Braated, Serenoaks, Kent 

1883 C]iEM£N, Patrick John, M.D., 4, Cnnide& place^ Cork. 

1876 Grew, John, Highnm Ferrere, Northamptoashire. 

1881 CaONK, HehB£&t Geobge, M.B. Cautab., Heptoiij near Bur- 

ton-an -Trent. 

1869 CKoaa, Robert Shaciclepoei!, Peterefield, Hants, 

1875* CuLLTNowoBTH, Chakles James, M.D., M.R.C.P., Phyai- 
cijui to St, Mary*B Hofipital, Mauche&ter; Professor of 
Obstetrics \n the Medical Department of tbe Owens 
College, Manchester; 5260, Oxford road, Manchester. 
Councii, 1883-5. Fiec-Pres. 1886. Trans. 2, 
18G2 CuMBEEBATCH, Lawbencis Tuent, 25j Cadogan 

place, Belgrave square, S.W. Coujidit^ 1868-70. Fice^ 
Pres. 1878, 

1859 CUEGEJfVBN, J. Bkbndon, 11, Craven hill gardena, Baya- 
water, W. Council, 1870-/2. Trans, 3, 

1885 Dakijj, W. Eaufoed, M.D,, 61, Edith road, Weut Keu- 
Btngton, W, 

1868 Daly, Fbedeuick Henhy, 185, AmhurBt roai^., 

Hackney Downs, N.E. CouticU, 1877-9, Fice-Pres, 
1883-5. TrajM, 2, 

1882 Dambii!ll-Datie3, William R., 101, Piccadilly, Man- 

chester ; and Chelford, Cbeahirc. 
18B4 Daewin, Geoege Henby, M-R-CP., The Cedars, Albert 
park, Diilfibury* near Manchester. 

1883 Davidson, Chaeles, M.D, St And., 29, Casaland road> 

Hackneyi E. 

1876 Davies, Comer, L.R,C,P. Ed<, 9, Pembridge villas, Bays- 
water, W* 



FELLOW* OP THE SOCIETY. lAlLi 

Fhcied 

1884 Davies, John, 91, New North road, N. 

1886 Davies, William Mobeiston, M,D., 55, Gordon aquarej 
W.C. 

1877 Davson, Smith Houston, M.D.j Campdeo villa, 203, Maida 

vale, W. 

1878 DaYj Edmund Otebman, Aasi&tant Sargeon to the Royal 

Infirmary for Children and Women^ Wnterl&o Bridge 
road; 78, Waterloo road, S.E, 

1880 Day, William Hanker, Snrgeon to the City Prisonfl, 
Norwich; 3, Surrey Street, Norwich. 2Va»** !• 

IS59 Day, William Heney, M,D., Phyaiciati to tlie Samaritan 
Free Hospital for Women and Children | 10, Man- 
che&ter square, W. Councitf 1 873-75. Viee-Pres. 1 885-6- 

1877 De:wab, John, L.R.C.R Ed., 132, Sloane street^ S.W, 
1860 DiCKENaoN, John, F.R.C.S., Hon. Surgeon to the Wreiham 
Infirmary J Wreiham, Denbighshire, 

1885 D'MoNTE, DoMiNiCK A., M D., Northbrook Indian Club, 

3, Whitehall gardens, S.W, 
I8r& DoLAN, TH0MA3 MiCHAEL, M^B.^ Hortott house, Halifax. 

1879 DoEAN, Alban H. G., F.R.C.S., Surgeon to Out-Patients, 

San^aritnn Free Hospital ; 9, Granviile place, Portman 
squarpj W. CQuncHi 1863-5. Trans, 5. 

1880 DowNES, Denis Sidney, L.K. Q,C. P. L, 55, Kentish town 

ro«d, N.W. 

1884 Doyle, E. A. Gayneb, L.R.C.P,, Colonial Hoapital, 

Port of Spain, Trinidad. 
O.F. Drags, Charles, M.D., Hatfield, Herta. Council, 1861-4. 
Trans, K 

1885 DiiAGE, Lovell, St. Bartholomew's Hospital, E.C. 

1871 DftAKK-BuocKMANj EnwAtto FoRSTEft, F.R.GS,, L.R.C.P. 

Lond.^ SurgeDn-Miijor ; Superintendent Eye iTifirmmry, 
Madras; Profeaeor of Physiology and Ophthalmology, 
Mfidras Medical College. [^Fer MesBre. Richardaon 
and Co., East India Array Agency, 13, Pall Mali. S.W.] 

1881 Drake, Charles Henry, Brixton hill^ S.W. 
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1878 Deing, WiiLiAM Er\k9t, L,RX.P. Ed., Buckburst hill, 
Essex, 

1884 DoKE, John a, The Glen, Levisham, S.E, 

1883 DuNCANj Alesandeb GeoegEj iLB*^ 25, Arahurat park, 
SUmford hill, N.E, 

O.F. Duncan, James, M.B., 8, Henrietta «tr«el, Covent ^rden, 
W.C. Council, 1S73-74. 

1882 DoNCAN, William A.^M.D., AeBiBtant Obatetric Phyalcian 
to the Middlesex Hospital ; Obstetric Pbyaiciaii to the 
Royal Hospital for Women and Children ; 6, Hajrley 
*tfeet, W. Council, \H85'6, TrnM, L 

1882 DuTT, Upendba Krishna, kR.CF.Ed., 20, Beadon rtreet, 
Calcutta. 

1882 Eady, Geoboe JohNj Roalin, Caierham Valley. 

1871 £aste9, G£OB.OEr M.B., F.R,C.S., Connaugbt street, 
Hyde park sqiiaret W. Council^ 1878-80. 

1883 EccLEs, F. RioiiARB, M.D., Eiamiwer for the College of 

PhypiciRnH and Surgeons, Ontario; Frofeasor of Phy- 
siology, Western Univerftity ; I, Ell wood place, Qaeet^^ft 
avenue, London, Ontario, Ciumda. 

1867 Edis, Arthtir W., M.D., Obstetric PhyeictAo to, and Lec. 

turer on Midwifery at^ the Middlesex Hoepitnl ; Physi- 
cian to t!je Cheleea Hospital for Women; 22^ Wimpole 
itrcet, W. Council, 1873^4. Bon. Sec. 1874-77. 
Vice-Pres. 1878^80, Trans. 8, 

IH79 Eldek, Gbohge, M,D,, OL, Surgeon to the Samaritan 
Hospital for Women, Nottingham; 17, Begeut street, 
NottiTigbam. Hon. Loc. See, 

1879 Elkinoton, ArthorGuy, Surgeon-Major^Grenadier Guards, 
52, Gillingham street, Eccleaton square, S.W. Council^ 
188C. 

1878 Ellebt, Ricsakd, L.R.C.P. ElI, Plympton, Devon. 
1873 Engblmann, Geokge Julitis, A.M., M.D., 3003, Locust 
street, 8t. Louie, Miaaouri^ U.S. 

1884 Englihh, Thomah JQu^'sTON, M.D>, 128, Fulbam road, 
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Elected 

ItiJS EwARTj John Henry, Enstney, DevoHBhire place, Eftst- 
boarne. 

1875 Eyeley, JosEpn FttKDERiCK, L.U.C.P. Lond., 5, Hill-park 
crescent^ Plymouth. Hon. Loc. Sec. 

1884 Eyre, Johk J.. L.K.Q.C.P., Veg« House, Forest Hill, aE. 

1870 Far>comb£» KicuaeDj 40, Belgrare street^ BaIsaU heath, 
Birmingham. 

1869 Fakqchar, William, M.D.. Su rge on -Major, Mad ra* Army, 
OoUcAinund, Madraa Preaideucy. [Fer W. Farquhar, 
3, Powia aqtiarej WJ 

1BG1 Fabb, Geo. F., L.R.C.P, Ed., Slade Hoaae, 175, Ken- 
niogtan road, 8.E. Council, 1885, 

1882 FARHAtif Joseph, M,D., 8, Queen's terrace, Morecambe, 

1681 Falser., Georqe Albert, Spring villa, Brigbou«ej Hiilifax. 

1879 Fayseh, Sir Joseph, M,D., K.G.S.L, Hon, Phj»ician to 
H.M. the Qu^en and to H.R,H- the Prince of Wales ; 
Physician to H.R.H.the Duke of Edinburgh ; President 
Medical Board, India Office, &c. ; 53, Wimpolc atreel, 
Cavendiali flquare. Council^ 1883. 

1868 Fegan, Richard, M.D„ WeUcombe park, Blackheath, S.E, 

1^70 FI3BER, John Moore, M.D„ g, Pryme alreet, Hull, 

1882 Fitzgerald, CaARLsa Egehtost, M.D,, West Terracp, 
Folkeatone. 

1884 Fitzgerald, James G., Arupdel Lodge, Balham, S.W. 

1878 Flint, Arthur, L,R.C.P., Wee tgate -on-Sea, Isle of Thanet. 

1877* FoNMAHTiN, Heney db, M.D., The Elms, Parkhurst^ Isle 
of Wight. 

1884 Ford, Alexander, UR^C.P.Ed,, Kewtowu park, Waterford. 

1877* Ford, Jamks, EUhatn, Kent. 

1884 Fobster, Habry Joun, 420, Old Kent road, aC. 

1834 FoiuYTD, Alexander, M.D,, 12, Park place, Greenwich, 
S.E, 

1884 Fouracke, Robert Pebrimas^ 2(1, ToUingtan pnrk» 
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EUcied 

FowLEit, James, F.S.A., Hon. Surgeon to the Claytoo Hos- 
pital «nd Wakefield General Uiapenajiry ; 13, Soutli 
ParBile, Wakefield, Councd, 1372-4. Hon^ Loc. See. 

1862 Fhain, Joseph^ M.D., lion* Surgeon to the South Shield* 

Diepensary ; Frederick street, South Shields. 

1875* Fraseii, Angus, Phyaician nnd Lecturer on Clinical 

Medicme to the Aberdeen Royd lulirmary » 232, UnioQ 
atreetj Aberdeen, * 

1867 Freeman, Henry W., 24, Circus, Bath. 

1880 Fey, John Blount, Ssyindon, Wiltshire* 

1683 FuLLEKj Henky KoxBURGn, M.A, Cantvb., 45* Ciirzon 

•treet. May fair, W. Tt ans, 1. 
1874* GalabiNj Alfred Lewis, M-A.* M.D.^ Obstetric FhyaiciBa 
and Lecturer on Midwifery at, Guy's Hospital; 49, 
"Wimpttle Btreet, Cavendish squfire, W. Councilj 1876* 
78, Hon. lib, 1879. Hon. Sec. 1880-3. Vics-Pres, 
1894. Treas, 1885-6. Tram. 11. 

1863 Galton, John H., M.D., "Woodaide, 39, Anerley road. Upper 

Norwood, S,E. Council^ 18/4-6, 

1881 Gandy, William, Hill Top, Gipsy hill» S.B. 

1879 Gabdner, John Twihame, 6, HilUboro* terrace, Ilfrncombe. 

1872 Gabdnrr, William, M.A., M.D., ProfesBor of Gynecology, 
McGill University; GyttBecologiat to the Montreal 
General Hospital; 109, Union avenue, Montretd, 
Canadn. 

1863 Gabmak, Henry Vincent, Kent House, 6, Bow road, E. 

1876 Gabnek, John, 52, New Hall street, Birmingham. 

1S73 Gakton, William, M.D,, F.R.G.S., Hardshaw atieetj St, 
Helen's, Lancashire. 

1875 Gawitu, J, Jackson, 23, Westboume pork terrace, W. 

1859 Gervis, Henry, M,D,, F.R.C.P., Obstetric Physiciftn to, 
and Lecturer upon Obstetric Medicine at, St. ThomRa'a 
1 Hospital ; 40, Harley street, CaTendish square. Coun- 

cil, 1864-66. HonStfc. 1867-70, Vice-Fret^ 1871-3. 
Treas. 1878-81. Pres, \HS3-4, Tran^. 8. 
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EltcM 

1866 Qehtihj Fbedebick HEUDEBOtJitCK, 1, Fellowa road, 
Kaveratock hill, N.W. Council, 1877-9- !D-ans. I. 
GjfiB, Charles John, M.D,^ Wegtg&te House, Newcastle- 
on-Tyne, 

1875 GiBDiNGa, Alfred Thomas, M.D., 93, Ricbmond road, 

Da]aton» N.E. Coumil, 1885-6. 
18S4 QiBBON, Frebebick WiiiLfAM^ 87, liudaon etreet, SoulU 
Shields. 

1883 GiBBo>a, Kobert Alesander, M,D., PhyBiciau to the 
Grosvetior liospitnl fgr Wutiieu aad Childrea^ 32, 
Cadognci place, S.W. 

1374 Gibson, Jame^ Edwahd, Hillside, West CoweSj lele of 
Wight, 

1866 GiDDtNGs, WiLLiAii KiTTO, L.R.C.P. Ed., Shafteabury 

Houae, Calverley, near Leeda^ Yorkahire. 
1877 GiFFABD, Douglas William, 5, FaTilion Parade, Old 

Steyne, Brighton, 
1869 Gill, William, L.R.C.P, totid,, 1 1, Russell square, "W.O. 

1867 QiTTiNS, John, L.R.CP. Ed., St. John's, HorBelydown, 

S.E. 

1871 GoDDARD, Ettgeke, L.R^C-P. LonJ., North Lynoe, High- 
bury New Park, N» Trans, 1, 

1876 GoDFBAY, ALritED Charles, M.B., St. Helier House, 

Jeraty. 

1871 Godson, Clement, C.M.» CoDsulting Phyaicinn to the 
City of Loudon Lying-in lloBpital; Aesiatant Physicitm- 
Accoucheur to St, Bftrtholomew'B IIoBpital; 9, Gros- 
Tenor street, W. Council, 1876-77. Hon* Sffc, 1878- 
81, Vice Pres. 1882-4. Trans. 5. 

1868 GoDwiTi, AsHTOfJ, M-D., 28, Brompton crescent, Bromptou> 

S.W, 

1873 Goldsmith, John, M.D., Highworth Houec, Worthing, 
Sussex. 

1873 Goodchild, Nathaniel, L.R.C.P- Ed., 9, Higbgate roadt 
N.W. 

1883 GOEUON, JoUN, M.D., 10, Amersham road, New Croas, S.E, 

1869 Goast Tkeoeitka Biddulfh, 1, The Circua, Bath. 
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EiecUd 

1H84 GaWANs, William, F.R.aS. Ed,, 1, Victoria terrace, South 

1885 Grant, Ogilvib^ M.D , Queeti Mary'p house, Inyernei*. 

1875 Gray, Jamls, M.D., 15, NewLon terrnce, Glasgov, 
1984 Greene, Waltre, L,H.C.P. Loud., Wallingford. 

1874 Gheene, Wjlliam Thomas, M.D.j Moira HuuBe, PeckhRm 
rye, S.E. Couneii, 1880. Trans. 1. 

1863 GsifmBr G, de GoRBEauEm, Lecturer OD Diseases of 
Women and CbildreD at the Zenana and Medical 
MiBsioQ Training School for Ladies ; 34^ St. Gearge^K 
square, B.W. Trans, 2. 

1869 GsiPFiTH, John T., M.D., Talfourd HouaCj Camberwell, 

S.E. Council, 1884-6. 
1379 Gmfj'ith Waltek Spenceei Anderson, M.B. Cantnb., 
F.R.C.S., M.R.C.P., Tutor in Ob&tetricB and Gynazco- 
logy at St. Bartholomew's Hospital ; 114, Hart^y street:, 
W. Council^ 1886. Trans. 2. 
1880 GRiPFrTHs, Griffith, Bryncelyn^ Pontardawe, Swansea 
Valley. 

1870 GuiGO, William Chapman, M.D., FbyBician to the Id- 
patients, Queeu Charlotte'e Ly^ng-iu Hospital; Aesistant 
Obstetric Physician to the Westmiueter Hospital; 
AsBiatnnt-FbyGician to the Tictoria Hospltfll for Cbil^ 
dren ; 6, Curzon street, Mayfatr, Council, 1875-77. 

O.F. GttlM3DALE,TuQs. F., L.E.C.P. Ed,, Consulting Surgeon to 
the Lying-in Hospital, and late Lecturer on Diseases 
of Children, &c., at the Boyal Infirmary School of 
Medicine ; 29, Rodney street, LiyerpDol. Couticilf 
1861-62. Vice^Fres. 1875-76. 
1882 Geippee. Waltek, M.B. Cantab., Featberatone villa, 

WnlUngtont Surrey. 
1880 Grogono, Walter Atkins, Berwick House^ Broad wayj 
Stratford. E. 

1876 Gbotij, EicNHT R. Q.j M.D., 5> Weymouth street, Portland 

place. W, 

1879 Grove, William Eicuakd, M.D., St, Ive&, Ilnntingdonsbirc. 



Elected 

1885 Grun, Edwaed FEftDtXANDj 2, Lower RioLmoad road, 
Putney^ S.W. 

1867 Hadawat, Jamks, L.RC.R Ed., Dent-de-LjoG Villa, Gar- 
liiige, Dear Margate. 

1876 Hadden, John, M.D.j 31, West street, Horaca^tle, Liacolu- 

fihire. 

1881 Hair, Ja^ies, M.D., Weatgatf, Peterborough. 

1859 Hall, Fiiedeuick, 1, JcrmjD street, St, James'e, S.W. 
1S71 Hallowes, Fkedbrick B., Redhill, Reigate, Surrey, Coun- 

1880 Hames, George HcNRr, F.B,C,S.» 3, Queensboroogh ter- 
race, W. 

1830 Hamilton, Thomas, M.D., Melrose Hoase, 129, Oreea 
]anej>, Sloke Newington, N. 

1860 IlAKDEYf Key, SurgeoQ to the Weat City Dispenaary j 4t 

Wardrfibe place, Doctors' Commons, £.C, 

1877 Harper, Gerald S., 5, Hertford street. May Fflir, W. 

1878 HAEarEs, Thomas Davies, F.R.C.S., Groevenur House, 

Aberyutwith, CardigadaUire, 

O.F, Harrinsok, I^aac, F.R.C.8., Castle ttreel, Reading, Berks. 
CourtcUt 1862-65. Hon. Xoc. Sec, 

18fi2 HARRig, Charles, M,D,, Nortliiam, Asbford, KcDt, 

1872 HARKia, Henry, M,D,, F.R.C.S., Treiigwealh place, Redruth 
Coru wall. 

1867 HAanrs, William H., M.D., late Profcsaor of Midwifery ia 
tbc Madras Medical College, and Superiiitetideht of tbe 
Lying-iu Hospital, Madras ; 78, OAford gardens, W. 

1861 Harris, William John, 26^ Marine Parade, Worthing. 

Hon. Log, Sec 

1880 Harrison, Richasd Charltdh, 13, Sandringbam gardens, 
Ealing, W. 

1879 Harvey, George, L.R.C.P. Ed.,"WirkHWorth, Derbyibire. 

1880 Hakvey, Jodn Stephenson, 69, Rue Faidhe rbe, Boulogne- 

Bur-Mer, Fraoce* 
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Elected 

1865 Harvet, Robert^ M.D., 52, CboTringhee, Calcitttrt. 

[Per Mi'Bar*. Cochran mid Macpherson, 132, Union 
street, Aberdeen.] Trant, U lion. Lw, See* 

1865 Hayes, HAWKEaLEY Roche, BftsiDgstoke, Hants, 

1873 IlAYEa, Thomas Crawford, M.D., AssUtant Obttetric Phy* 
Bicinn to Kiiig^a College Hospital { 17, Glargea street, 
PiccBdiUy, W. Council, 18/6-78, 

1880 Heath, William Le?jtok, M.B., 88a, Cromwell road, 

QaeeQ*« gate, S,W. Tran^, 1. 

1B67 Hehbrocch, John William^ Ivy cottage^ Waltham, 

1881 Hepburn, William Alex., Roaelyn Houae, Coiboe, Co. 

Durham. 

1876 Herman, George Ernest, M,B., F.R.C.P., Obstetric Phy- 
fikian to, aod Lecturer od Midwifery at^ the LoDdon 
Hospital; 7, West street, Finabury circue, E.G. Council, 
1878-79. Hon. Lib, I8&0-L Hon. Sec. 1882-5. 
Ficg-Pres. 1886, Trans, 6, 

0,F. Hewitt, Graily, M,D., F.R.C.P., Profeaaor of Midwifery 
in Unireraity College, Loudon, and Obstetnc Phyaiciau 
to Univereity College Hospital ; 36, Berkeley square, 
W. Bon. See. {ShQ-GA, Trea^. 1865-66. Fice-Pres, 
1867-68, Fre$. 1869-70. Tratu, 2L 

1860 Hicks, John Braxton, F.R.C.P., F.R,S., Consulting 

Obatetric PhyMciau to Guy^a Hospital ; 24, George 
Btreet, Hanover square. Council, 1861-2, 1869. Hon. 
Sec. 18G3-G5. Vice-Pres, 1866-68. Treff*. 1870. Prejr, 
1871*2. Trans. 56. 

1860 HiGoa, Thomas Frederic, M,D., Beacoosfield House, 

Dudley, Worceatershire. 
1879 Hill, T. Wood, UR.C.P. Ed„ 96, Earr* court road, W. 
O.F. Hodges, Richard, M.D., F,R,C,S., 36, Harewood Square, 

N,W, Trans. X 

1864 HoyrMEiSTER, Sir William Carter, M.D,, Surgeon to the 
Queen in the Isle of Wight ; Clifton House, Cowes, 
Ute of Wight. Council, 1877-9. 
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187a HoijLiK&s, Edwik, M.D,^ 4, Gordon street, Gordon iquAre^ 
W.C. 

1859 HoLMAN, CoNSTANirNE, M,D,, TUe Barongj Reigate. Surrey. 
Council, 1867-G9. Fice-Pres, 187 0-7 1. 

1880 HoNiBALL, OscAE DoNscoMBB, M.D., Demerara, British 
Gumua. 

1864 Hood, Weuiiton Petf.r, M.D., 65, Upper Berkeley itreet, 

Portraan square, "W. 
1872 Hope, Wijlliam, M.D,, Pbysidftn to Queen ChaHotte'u 

Lying-in Hospital ; 56, Curaon street, Mayfair, W. 

Council, 

1884 Hopkins, Johk, L.R.CREd., 93. CamberweJl road, S,E. 

1883* HoBBOCKS. Petes, M'D., M.RC.P. Lond,, Assistant Ob^ 
stetric PtiyHician to, and DemoDstrator of Practical 
Obstetrics at, Guy^s Hospital ; iJ, St. Thonias^s street, 
S.E. Council, 1886. Trans. \, 

1876 Ha&aMA}4. GODfRBY Chakles, 22. Kiiig street, Portman 

Bqiiare, W. 

1883 HosKiN, Theophilus, L.R.CP. Loud., 186, Arahurst road, 

N.E. 

1»S3 HoucHiN, Edmund Xing, L.R.C.P. Ed,, 23, High atreet^ 
Stepney, E, 

1884 Hough, Chaeles Henkv. Full street, Derby, 

1877 HoW£LL, PloRACE SydneTj East Grove bouse, 18, 

Boundary rofid, St. Joliii** Wood, N,W, 

1879 Hubbard, Thomas Wells, Lenbatn, Bromley, Kent, 

1S85 Hugues, Edoae a., L.R.C.P. LoDd., 91, Onslow gardens, 
8.W. 

1862 Hunt, Joseph Williae, M,D, B.S., 101, Queen^s road. 
Dais top, E. 

1883 Hua?OBD, CiTAELGS, L.B.C.S.]., 2ijS, CaledoDian road, N. 

1884* Hu&BYp Jamj£»on Boys, M,D. Cantab.^ 43, Castle street, 
Reading. TrUHS, 1. 

1878 Husband, Waltbb Edward^ 56, Bury Neiv Eoad, Man^ 

Chester, 
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1859 HuTCH[NaoN, Jonathak, F.11.C.S., F.R.S*, Coiifiulting Sur- 
geon to the LdDdon Hoapital ; 15, Cavendisli equnre, 
Council, 1869-71. Fice-Pre^. 1881-3. Tr&ns. 1. 

1882 HuTTONj RoBCttT James, L.R.C.P. Ed., Stapleton House, 

Stapleton Hall road^ Fioflbury Park, N. 

1877 IloTT, Jamls John, L.R.C.P* Ed,, Resident Medical Officer, 

Whit«cliapel Union Infirmary, Baker^s row, B. 

1884 Ingle, Robert NicholSj M,0., UoiversSty Lecturer on 

Midwifery, 21, Regent street, Cambridge. 
1384 IN0LI9, James, King street, Newcaatle^ New Sooth Wftles. 

1879 IiflKSON, Jame», M,D., Brigade-Snrgeon, Army Medical De- 
partment, General Hospital, Calcutta* 

1883 Thman, Robert Edward, 243, Hackney road^ E. 

1884 Ibwtn, John Aethub, M.A., M.D,, 363, Fifth avenue, Nev 

York. 

1864 JACKaoK, Edward, M.B., 69, Osborne Road, Jesmond^ New 
caatle-ou-Tyne, 

1883 Jacksok, GioftGE Hknrt, Lansdowne Hoose^ Totlenham. 

1884 Jackson, Jahes, 14, Huntingdon atreet, Barnebury, N< 
1864 Jackson, Robekt, 53, Netting hill square, W. Council, 

1886. 

1883 Jakins, Percy S,, 9, Oanaburgh atreet, Regent's park,N*W. 
1873 Jak!N3, William Vosper, L.R.C.P. Ed., Sturt atreet, 
Ballarat, Victoria* 

1872 Jalland, RoBEttT, Horncaetle, LincolDshire. Trans. L 

1878 James, Waltee Culver, M.D., M.C., U, Marloea road, 

Kensington, 

1877 Jamiehon, Patrick, M,A*, 3, St. Peter*a street, Peterhead, 
AberdeenBbire. 

1885 Jamieson, Eobeet Alexander, M*D., Shanghai. [Per 
Medsrt. Henry S. King and Co,, 65, Comhill, E,C.] 

I883^ Jenkins, Edward Jounbtone, M,B. Oxon., Au?tra1iaa 
Club, Sydney (per H. K, Liwia, 136, Gower street, 
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1877 Jenks, Epwaed W., M.D., 64, Lafayette avenue, Detroit, 
Midiigau, U.B. 

1632 Jenkiwgs, Charles EGEttToy, F.R.C.S, Eng., AasiBtant 
Surgeoa to the Nortb-Weat London Hospital ; 75, Park 
street, Grosvenor squnrej 

18S3 Johnson, Akthue Jdkes, M.B., Bloor street weal, Toronto, 
Ontario, Canada^ 



1877 
1681 
1879 



1868 



187S 



1881 

1868 
1874 

1876 

1883 



1873 
1883 

1885 



JoHKsoN, Samuel, 5, Hill street, Stoke-upon-Treot. 

Johnston, Joseph, M.D., 24, St. John's Wood Park, N.W. 

Johnston, Wm. Beech, M.D», 157, Jamaicn road, Ber^ 
raondaey, S.E. 

Jones, Evan, Ty-Mawr, Aberdare, Glamorganaliire. C&uncil, 
1886. Hon. Loc. S^^c, 

Jones, H. Macnadghton, M.D., F.R.C»S«L and Edin., 
Examiner in Obatetncs, Royal University of Ireland; 
Professor of ObBtetrice, Queen^B College, Cork; 141, 
Hurley street, CavendiJib square, W, 

JoM£9» J^HES Robert, M.B., Box, 320, Winnipeg, Mani- 
toba, Canada. 

Jokes, John, 60, Kii^g street. Regent street, W. 

Jones, John Thomas, L.K.Q.C.P, L, 179, Brixton road, 
S.W. 

JoifE3, Leslie, M.D., CM., Limefield House, Cheetham 

Hill, MancbeBter. 
JoNEa^ Montagu Handfield, M.B. Loud., M.R.C.P. 
Lond,, Joint Lecturer on Midwifery at, and PhyBician 
Accoucheur in Charge of Out-patients to, St, Mary's 
Hospital i 24j Montagu eqtiare, W. 

JoifES, Phtlip W., Silver street, En5e1d. 

Jones, W, H. Fenton, M.D., iiy^ Brook *treet, Grosvenor 
aquare, W. 

Jones, P. StDXET, M.D-. 16, College street, Hyde Park, 
Sydney, (Per Mes^ra. D, Jonee & Co., 1, Greabam 
Buildingi, BHsingUall street, E.G.) 
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Elected 

1879 JouBEttt, Chaales Hekbv^ DarjeeliDg, Bengal; 

[care of Messrs, Gray and Co., 21, CauniDg 8tr«et, 
Calcutta]. 

1878 JuDSON, Thomas Robebt, L.R.C.P, Lond., Haymaa*? 
Greetij West Derby, LiverpooL 

1675 Jukes, Augustl's, M,B., N. W. Mourned Police, Regina, 
N. W. Territory, Canada. 

1878 Kake, Nathaniel H. K., M.D., Lanherue, KiogBton hil], 

Sumy. 

1884 Keates, William Coopeh, L.R.C.R, 2, Tredegar villaB. 
Ea^t DttJwich road, S.E, 

1880 Kebbell, Alfred, Flaxton, York* 

O.F. Keele, Geoege Thomas, 81, St, Paurs road, High- 
bury, N. Counciif 1S83. 

1883 Keelixg, James Huep, M.D., 267, Gioaaop road, Sheffield. 
Hon. hoc. Sec. 

1874 Kempster^ William Henrv, L.R.C.P. Ed., Onk Houses 
BHdge road, Batter^ea, S.W* 

1879 Ker, Hugh Riohard^ L.R.CpP. Ed., Townaend Hpuae, 

Halea-Owen. 

18^5*^ Keknot^ George Charles, 9, ElphinBtone road, HaetiiigB, 

1883 Kerr, J, King, M.D., Leytonatone, E. 

1872 Kehu, Norman S., M,D., F,L.S., 42, Grove road, Kegent'e 
park, ?3,W. 

1877* Kerswtll, Johtt Bedfoud, M.R.C.P. Ed., Fairfield, St 
Germao^s, Gorowall. 

1878 Kuoay, Rustonjee Nabehwanjee, M,D. BruaaeU, L.Med. 

Bombay^ Pliysiciau to the Parell Dispensary, Bombay, 
Lecturer to Native Midwivea, Graut Medical College, 
Bombay j Girgaum roadj Bombay. 

O.F. KiALLMARK, Henry Walter^ 5, Pembridgfi gardens, Bftya- 
water. Council, 1879-80. 

1860 KiNOSFORD, £j>waro, F.R.C.S., Surgeon to the Suubury 
Dispenaarj ; Sunbury-on-Thamea. 



PELL0W3 or THE SOCIETY. 



Mected 

1862 KiHKpATBiCK^ John Rutbbrford, M.D. Dub., King's Pro- 
(tsBOT of Midwifery, Dublio Univereity ; 4, Upper 
MerriOD street, Dablin. Oouncil, 1872-4. 

1872* KiscH, Albert, 3, Sutherland gardens, Maida vale, W. 

1867 Knagss, Henkt Guard, M.D,, 189, Camden road, N.W, 

1884 Knapton, George^ L.R.C.P, Ed., Portswood, SouthamptoD, 

i87G Knott, Charles, M.R.C.P. Ed., Lis Ville, Elm grove, 
Soutbsea, 

1881 LACYi Charles Sethwakc Lacy, M.B,, 31, Groaveuor 

street, W. 

1B85 Lanz, James Oswald, B.A., M.B. Cantab., NortbamptoD* 
1867 Langfoed, Charles P., 29, DuncAn terr&ce, Ulington, N. 

1883 Langley, Aabo>'. L.R.C.P. Ed.. i4y, Walworth road. S.E. 
1872 Lattey, James, 23j St. Mary Abbott'n terrace, KenaingtonjW. 

1875 Lawrence, Alfsbd Edward Avst, M.D„ Physician- 
Accoucheur to the Bristol General Hospital; 15, 
Richmond bill, Clifton, BriatoL Council^ 1835-86. 

1878 Leachman, Albert Warren, M.D.j Fairley, Petersfield, 
Hants. 

1884 Leai}am, William Ward, M,D., 80, Glouceater terrace^ 

Hyde park, W. 

1884 Lbdiard. Henry Ambbqse, 43, Lowther atreet, 

Carliale. l^ana. I. 

I860 Leibhua^, William, M^D., Physidan to the Univeraity 
Lying-in Hospital^ Eegiua Professor of Midwifery in 
the University of GlaBgow ; 11, Woodaide crescent, 
Glasgow, Council, 1866^68. Vice-Pr^t, 1860-70. 
Trang, 1. 

1882 Leonard, Hekbv James, 279, Camden road, N.W. 

1881 Le Page, John Fisher, L.R.C.P. Ed., I7> The Crescent, 
Salford, Manchester. 

1885 LEWERa, Arthur 1L N., M.D, Lond., M.R.C.P,, Asaisiant 

Obatetric Pbyaictau to the London Hospital ; 60, 
Wimpole street, W. 
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Sleeted 

\S?7 Lewis, John TLxqgb Milleh.M.D,, Deputy-Surgeon General, 
Woodlande, Qu^ea'a voad, Norbiton, S.W. 

}885 LiBiAKD, Sydney Robebt, L.K.C.P. Ed., 11, Charlotte 
Btreet, Hull. 

1875 LiEBMA.v, Cahlo, M.D, Vienna, Principal Surgeon, TrieBte 

CiTil Hospital, Trieste, Austria. JVawJ* L 

1674 LiTHGOw, Robert Alexander Douglas, M.R.C.P* Ed., 
27a, Lowndea street, Belgrave sqimre, S,W* 

1868 Llewellyn, EtaK, L.R.C.P* Bd., 9, Mount place, London 
HoBpitalj E. 

1872* Lock, Johk Griffith, M,A., Lansdowne House, Tenby. 
1859 LoMBE, Thomas Robert. M.D„ Bemerton, Torquay. 
18/0 LoTfa, Mabk, M,D., Ludlow, Salop. 

1876 LovBTT, Hejjkt Albert, Swansea, Taamania. [Per S. W, 

Lovett, St. Stephen's etreet, Norwich.] 

18C2 Lowe, George, F,R.C>S., 5, Horninglow street, Burton-on- 

Trent, Staffordshire. Trans, K 
1873 Lush. William John Henry, F.R.CP.Ed., Aeaociate of 

King's College^ London ; Fyfield House, Andover. 

1878» Lycett, John Allan, M.D., The " Hdliee*" Graiaeley, Wgl- 
verbampton. 

1871 McCallum, Duncan Campbell, M.D., Professor of Mid- 
wifery and Diseases of Women and Children, McGill 
University; Fhysician to the University Lying-in 
HoBpital I and Physician to the Montreal General 
HoApitnl ; 45, Union avenue, Montreal, Canada, 
Tram. 4. 

1834 McCarthy, Georoe Francis, L.K.Q.C.P., 138, Westmin- 
ster Bridge road, S,E. 

1879 MACKEOuaH, Georqe J„ M,D., Chatham, Ontario, Canada. 

O.F, Mackinder, DiiAPEK, M-D., Consulting-Surgeon to the 
Gntnnborough Dispensary; GaiiiBborntigh, LincolnHliire, 
(httncii, 1871-3, Trans. 2. 

IS7y Maclaukin, Henuy Nokmand, K,D.. l;>'», Macqnarie 
street, Sydney, New South Wales, 
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Ehcted 

1859 Madge, Hbnry M., M.D-, 4, Upper Wimpole street, W. 
CoundU 1884. Fice^Fres. 1872-1. Trans. 
15. 

1S84 Malcolm, Jouk D., M.B., CM., 24, Bryanatoo etreet, W. 
1871 Malins, Euwakd, M,D,j Obstetric Phjaician to the 
Geuerftl Hospital, Birmingham ; 8^ Old square^ Bir- 
iniDgham. Council^ 1881-3. Vict^Pres. 1884-6, 

1876 Mamy, Fruderick EnwAitD, 10, Kiag atreet, Wolver- 

bamplOD. 

1868 Mauch, Henrf Colley, 2, West street, Roch- 

dale. 

1860 Mahibv, Hekrv FiiEDEiLiCK, The Nook, Pad&tow, Cornwall, 
1862 MARttioTT, EoBEBT Buchamak^ SwaffliacOj Norfolk. 

1873 MabtiNj Henry Charhington, M,B., C.M., SomerB 

place, Hyde park, W. 
lt*77 Mason, Samcel Bdtler, L.K.C.P, Ed., Denham Uouae, 

Poniypool, MoDDiouthahire. 

1864 Massey, Hlgh Holland, 2, North terrace, Cfttnberwell, 
S.E, 

1884 Mabtebs, John Alfred, L.K.C^P. Loiid.» WeataJl Hoiiaej 
Brook green, W, 

1877 Maunsell, H. WioENHAM, A.M.^ M.D<, Pitt and London 

street^ Dunediu, ^'ew Zealand, 

1883 Maurice, Oliver Galley, 75, London street, Reading, 

187/ MaYj Lewis James, Boutitia Thornej Seven Slatera road, 
Fitisbury Park, N. 

1884 MAY?fARP> Edward ChableSj L.B.C.P, Ed., 32, Saudgale 

road, Folkeatoue. 

1885 Mei.leb, Cuaales Booth, L.R.C.P. Ed., Cowbridge, Gla- 

morgan shire. 

1882 Meredith, Williah At pleton, M.B*, C,M., Surgeon to 
the Samaritan Free Hospital for Women and Children ; 
G, Queen Atine etreetj CaveudisU square, W. Couneily 
18S6. 

J88d MiDDLEUiST, BoBEiLT Percy, L,R.C.P. Loud.j 10, Bedford 
place, Hus«eH e^ijari* W,C. 
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Elected 

1875 *MiLE3, Ajsijah M.D., Professor of DiaeaHM of Woracp 

and Children in the Cincinnati College of Medicine, 
Cincianati, Ohio^ U.S. 
1871 Miller, Hugh, M.D.j Phjaician -Accoucheur to the Glasgow 
Maternity Hoapitftl ; 298, Bath creeceot, Bath street, 
Glasgow. 

1876 MiLLMAN, Thomas, M.D., Asylum for the Insane, RingetOD, 

Ontario, Canada. 

1880 MitLs, Robert James, M.B., MX,* All Sninte' Green, 
Norwich. 

1876 Mjlson, BiCHARD Henrt, M.D., 88, Finchley road ^ South 

Hampatead, N.W. 
1869 MiLWAJiD, James, 27, Charles Street, Cardiff. Tram. 1. 
1869 Minns, Pembroke R. J. B,, M,D., Thetford, Norfolk- 

1867 MiTcH£Li.j Robert Nathal» M.D.^ Cheater Hooae, Wick- 

ham road, Broekley^ S.E. 
1884 MiTRA, AsuTOsH, L.R.C.P.Ed.» Calcutta [per Messra. 
Grindlay aad Co,, Calcutta], 

1868 MooTHoosA-WMY, P. S., M.D,j F,L-S,, Retired Native Sur- 

geon, Uncovenanted Service, and Late Teacher of Mid- 
wiferyj L. F, Midwifery School, Tanjore, Madras 
Preside ncy. Trans, 1 * 

1877 Moon, Frederick, M.B., Bexky house, Greenwich. 

1873 Moos, Robert Henry, F.R.GS., Fern Lodge, Lower 
Norwood. 

1839 MOOBHEAD, JoHX, M,D„ Surgeon to the Weymouth Infir- 
mary and Dispensary ; Weymouth, Doraet. 

1883 Morris, Clarke Eelly, Upper Welland terrace, Spalding. 

1879 MoULLiN, James A. Mansbll, M,B., A&aiatant 

Phyeiciiin to the Hospital for Women and Cbildrea, 
69, Wimpole street, Cavendish Bquare^ W. Trans. 1. 

1878 Mowat, George, St. Albaoa. Trans. L 

1877 MCKPHY, James, M.R, Honorary Surgeon to the General 
Infirmary, Sunderland, and Lecturer on Botany in the 
University of Durham College of Medicine at New- 
castle-upon-Tyne ; Holly Hoa«e, Sunderland. Hon* 
Loct Sec, !Trisnt» I. 
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Elected 

O.F. MvEHAY, GtJsTAvcs Chakles P,, M,D., Obstetric PhyBidim 
to the Great Northern Hospital ; 66, Great Cumber- 
land place, Hyde park, W, Council, 1864-Gij, 1883-5, 
Hm. Sec. 1866-69, Fice-Pre*, 1870-72, Treat. 
1373-77. Trans, 3. 
1885 MuRBAT, Charles Stoemont, L.R.C.S. and L.M.* Ed., 

34, Gloucester place, Portraan square, W. 
0,F. MusGHAVE, Johnson Thomas, L.E.C*P. Ed.^ Irlam villa* 
39,FinchleyroRa, N.W. Council, 1859-60. Trafui. L 
1863 NA90>f| John Jambs, M,B, Lond,, 1 1, Bridge street^ Strat- 
ford-on-Avon. 

1859 Neal, James, M.D,, late Hon. Surgeon to the Lying-in 
Hospital, Birmingham ; Barcelona House, Sandown, 
Me of Wight. 

1882 Nesham, Thomas Cargie^ M.D., Lecturer m Midwifery 

in the University of Durham College of Medicine at 
!Newcastie-on-Tyne ; 12, ElUaoa place, Newca&tle-on- 
Tyne. 

1881 Nethercupt, William Henry, Junior Atheneeum Club, 

Piccadilly, W. 

1876 Newham, James, 16^ Priticea aireet, Cavendish square, W. 

1859 Newman, William, M.D., Surgeon to the Stamford and 
Rutland Inlirmary : Barn Hill House, Stamford^ 
* Lincolnshire. Cotfticih 1873-75. Vicv-Frea. 1876-7/ 
TrattM. 4. 

1883 Newsholme, Ahthce, M.D,,39» High street, Clftpham, S.W, 

1873 NioHOtaoN, Arthck, Lond,, 98, Monipellier road, 

Brighton 4 

1879 NicHDLaoN,EMiLicsEowi,By,M.P.,89,Camdea road. N,W. 
1876 Nix, Edwabd JAiTESj M.D., 143, Great Portland street, W. 

1882 NoEUAN, JcHN Edwaiii>» LiBtnore Houae, Hebbnrn-on-Tyne, 

1883 NtNN, Philip W. 6., L.R.C.P. Lond*, Chnatchurch road, 

Boamemouth. 

1884 0A.KE9, Arthur, M.D., 99, Priory road, Weat Hampatead, 



£teoted 

1880 Oakley, John, Holly House, Wood'8 End, HalifM, York- 
shire, 

ltl76 OcaTOS, FnANcra^ M.D*» Lecturer ou Hygiene aad Medical 
Jurisprudence in the University of Otego ; Duuedin, 
New Zealand. 

O.K. Oldham, Henry, M.D., F.R.CP., ConsxiUing Obstetric 
Pbysician to Guy*s Hospital i 4, Cavendish plflce, CaTcn- 
diah square, W. Fice-I'res. 1859. Council, \S60, 
1865-66, Treaa. Frea. 1^63-64. Tram,l. 

Trustee, 

1884 Open'^^haw, Thomas Hokudcks^ M.6., London Hospital, 
Ib6y Oed, George Kice, Sireatham hill, Surrey. Couneii 18Ml. 
1880 Orton^ Charles, M.D,, Nelson place, Newcastle-under- 

Lyme, Stafibrdsbire. 
1877 OsTEKLOH, Paul Ruoolph, LeipKic ; Dreaden. 
1863 Oswald, James Wabdell Jeffeies, M,D., 245, Ken* 

niugtoQ road, S,E. Trans. 4, 
18S4 Oswald, Robert J^ues William, L,R.C.P., 212, Claphnm 

road, S.W. 

1880 OtJTMWAiTB, William, Hebert House, DeTiomrk Hill, S.E, 
1683 Palmeb, Jokn Iewin, Warwick lodge, Kingaton-on- 
Tbamea. 

J 877 PalmeKj Montagu H. C.^ London road, Newbury, Berka. 
1877* Paeamore, Richaed, M.D,, 18^ Huater street, Brunswick 
square, W.C, 

1882 Pakkes, Louis, RI.D., 51, Cadogan aquare^ S.W. 
1867 FabK9, Joun, Bank House, Manchester road, Buiy, Lauca*^ 
eblre. 

1873 Parks, Luther, A.M., M.D., 1. Place Duplas, Pau, France, 
[Agents: Meaera. Baring Brothers & Co., 8» Bishopsgate 
street within, E.C.] 

1872 Parlv, Geoeqe, M.D., 18, Upper Phillimore place, Kensing- 
ton, W. 

1880 Pabsons, Siunev, 78, Keneington park road, W. 

Paterson, James, M.D., Hayburn Bank» Partick, GlaBgow. 
1879 Pauli, THEOFUiLua Williau, L,R,C.Pp Ed., Luton, Beds. 
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1874 Paytte, William B, Hele, 54, Queen's Hoadj Peckhana, 
S,E. 

1882* Peacey, William, 214, Lewisham high road, S.E. 

1864 pEAiiJJoy, David Ritchie, M.D., 23, Upper Phillimore 

pUce, Kensington, W. 
1871 p£i>LER, Geoh^e Henry, Trevor terrace, Rutlaud gate, 

S.W. 

1880 ]^BDLEY, TuoMAS FnANKLiN, Bangoon, India. 

1881 Penny, GfiottoE Towk, B.A„ Stanley House, Oakfield road. 

Upper Toilington Park» N. 

1881 Perigal, Arthur, M.D., New Barnet,Hcrtft. 

1871 Perrigo, Jawes, M,D.t 163, Blem^ street, Montreal, 

Gaoada. Him. Loc. Sec. 
1879* Pesikaka, Hormabji Dosabhai, 23, Hornby row, Bombay. 
1883 pETTiPEfi, Edmund Henry, 29, Stoke Newington green, N. 
1879 Phibbs, Robert Featherstone, L.R.CP. Ed-, Pelham 

House, 30, Suiherlaud ^^ardens, Maida vale, W. 
1879 Pbillifs, Geobi^e Richard Turner, 24, Leiuster aquare, 

Bayswater, W. 

1882 Phillips, John, B.A., M3., M.R,C.P., Physiciao to the 

British Lyiog-in Hospital; Seuior Aesistaut Pliyeiciau, 
Clielaea HoHpitaJ for Women; 125, Harley street, W* 
1878 Philpot, Joseph Hexry, M.D., 13, South Eaton place, S.W, 
1871 PHiLpa, Philip George, 4^ Queen's road, Peckham, S,E. 
1876 PiCARD, P, KiRKPATRiCK, >LD„ 53, Abbey road, St. John's 
Wood, K.W. 

1874 PiGGj Thomas, M.D., M.R.C.P,, Pbyaicinn to the Slao* 
Chester Southern Hospital for Women and Cbildren ; 
9Sf Moeley atreet, Muncheater. 

1866 PiLCHER, WiiLiAH JoHN, 43, High fitreet, Boaton, Lincoln- 
ahire, 

1864 Playfaik, W. S., M,D., LL*D., F*R.C.P.. Physician 
A^ccoucheur toH.L&R.H. the Bucheae of Edinburgh; 
Profesaor of Obstetric Medicine in King's College, 
and Obatetric PbyBician to King'a College Hospital; 
31, George street, Hanover Square, W. C&uncUj ]867- 
1883-5. Hon. Librarian, 1868-3. Hon, 8ec. 1870- 
72. Fice^}^re§,, 1873*5. Fret. 187^-fif. Tratu. 14. 
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Mected 

1880 PococK, Prederick Ernest, M,D., The Limes, St. Mark'a 

road, Netting hill^ W. 
1883 PococK, Walter, Broadlanda, Effra road, Brixton, S.Vf. 
0*F.* PoiLAKB, WittiAW, Surgeon to the Torbay Hospital ; 

Southlanda, Torquay, Devon, 

1883 PooK, WrLLiAM John, L.R.C.P., 2, Hemingford road. N, 
18/7 Poole, 8. WoEDawoRTH, M.D., Dunedin, Sidcup, Kent. 

Trans, K 

1876 POFB, H, Campbell, M.D,, F.R.C.S., Broomagrove Villa, 

280, Goldhawk roadj Shepherd's Bush, W. 
1882 PottTER, Joseph Francis, M.D*, 1, Bow road, E. 

1864 Potter, John Baptiste, M.D., F.R.C.P., Obstetric Phyai- 
ciaD to, and Lecturer on Midwifery and Diaeaaea of 
Women at, the Westminater Hoapital ; 20, George 
street, Hanover square, Councitt 18/2-6. Hon, Lib. 
18/7-8. Vice-Prsg. 18/9^81. Treaa. 1882-4. Frea. 
1S83-6, Trana. 1, 
1875 PowDKELL, JoHNj 160, EuBtoH road, N.W, 

1884 Powell, Job?? Ja^jes, L.R.C.P. Lond.» Blyton Houee, 

Weybridge* 

1863 Powell, Josiah T., 347, City road, E.C, 

1885 Praeger^ Emil Abnolt>, Victoria, British Columbia. 

1864 Pbice, William Nicholson, Lecttirer on Midwifery and the 

Diaea$ea of Women and Children at the Leeds School 
of Medicine ; Mount Plcasani, Leeda. Council, 1876-8. 
1880 Prickett, Mariladike, M.A. Cantab., M,D*, Physician to 
the Samaritan Hospital; 12, Devonport atreel, Glou- 
cester square, W. 

O.F. Priestley, William O., LL.D.. F.R.C.P., Constilting 
Obatetric Phyaician to King's College Hospital ; and 
Consulting Physician- Accoucheur to the St, Marylebone 
Infirmary ; 1 Hertford street, Mayfair, W. Cmncil\ 
1859-61,1865-66. Fice-Prea, m7'69, Pr«. 1875-76. 
TVam. 6. 

1884 FBo^GEit, DtuutLKV Eknkst, L.EpC.P.^ Litchdon, Barn- 
■taple* 
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Elected 

1876 QuiKKii:, JosEPn, L.R.C.P, Ed., The Onklandft, Hunter'a 
lane, Hnndsworth, Birmingham. 

O.F. Randall, John, M.D., Lecturer on MedicRl Jurisprudence^ 
St. Mary's Hospital Medical School ; Medical Officerj 
St. Harylebone Infirmary ; 204, Adelaide road, N.W. 
Council, 1877. 

1861 EascUj Adolphus A. F., M.D., PhyBician for Diseases of 

Women to the German Hospital ; PliyRician to the 
Training Hoepitalj Tottenham ; 7, South street. Fins- 
bury square, E.G. Council, 1871-3, Trufu. 5. 

1878 Batotmos, John Adams, M.R.C.P. Ed., 4, Norihampton 

terrace, Swansea. 

1870 RaYj Edward Reyicolds, Dulwich, Kent, S.E. 

1860^ John, M.D., Swaledale House, Quadrant road 

north, Highbury New Park, 

1879 Read, Thomas Laurence, II, Petersham terrace. Queen's 

gate, S,W, 

1874 Ree3, William, Priory House, 129, Queen's crescent* Haver- 
slock hiU, N,W. 

1879 Reeve, He>'ky, 57, Stepney green, E. 

1879 Reid, William Louijon, M.D.,7,Royal crescent, Glasgow. 

1875* KeV, EuGENio, M.D., 39, Via Cavour, Turin. 

1862 Richards, DatiDj Llangeitho* Cardiganshire. Trans, 1. 

IS62 RxcHAEna, S. Smith C, 36, Bedford square, W.C. 

1872 RiCHAEDSON, William Ij.,M.D., A.M., AsBiatant Profeasor 
of ObstclricB in Harvard UniTeraity ; Visiting Physician 
to the Massachusetts Geueral Hospital and to the 
Boston Lying-in Hospital ; 225, CotnmonweaUb avenue, 
Boston, MasBachuaetcs, U.S, 

iB72 K16DEN, George, Surgeon to the Canterbury Dispensary 5 
60, Bnrgate street, Canterbury, Tratt^. K 

1871 RiQDEN, Walter, 231, Brompton roadj S.W, Coimciif 

18tj2.3. Trans. 1. 
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O.F ROBEETS, David Llotd, M,D., F.R^C.P., F.R.S. Edin., 
Obstetric Pbyaiciau to tbe Manchester Eoyal Infinnary ; 
PhyBiclan to St. Mary 's Hospital, MaiicLeeter } aud 
Lecturer on Clinical Midwifery and the DtBeasefl of 
Women in Owens College; II, St, John street, Deana- 
gate, Manchester. Council, 1868-70, 1880-2. Vice- 
Pres. 18;K2. Trajts. 5. Hon, Lqc. Sec. 

1867 RoBEBTs, David W,, M.D.j 56^ Manchester atreet, Mad- 
cheater square, W. 

18S3 EoBEBTB, John Cobytok, L.B.C.F> Ed., Avenue Houa«, 
Peckham Rye, S.E. 

1874 Robertson, Willeam Bohwick, M.D.^ Weat Dulwich, S.K, 

IBSA Robinson, Luke, M.R.C.P. Lond., San Francisco, Caii- 
fornia. 

O.F, Robinson, Thomas* M.D., 5, Wobarn square, W,C. 

1876 Roe, John Withii;gton» M.D., EUeamere, Salop, 

O.F. RoGEEs, William Eichaiid, M.D., PhyBicko to the Sama- 
ritan Free Hospital for Women and Children ; Con- 
eulting Physician to the Hospital for Women, Vincent 
squarcj S. W. ; 5C, Bernera atreet, Oxford Btreet^ "W. 
Comdl, 1870-72. Trans, 4. 

1874 Rooia, William Hehby, Canbnry Houae, Kinj^ton-on- 
Th acnes. 

1874 Ropeh, AnTtiuR, 17, Granville park, Blackheath, S.E, 
Council, 1886. 

1865 RoFEB, G£OBQ£, M.D,, CoUBtilting Phyaician to the Royal 
Maternity Charity ; Physician to tbe Hoyal Hoapital for 
DiaeoBce of Children and Women, Waterloo Bridge 
road I 19, Ovington gardens, S.W. (hitncil, 1875-77, 
1683*5. Ftftf-Prw* IS79-81. Trans. 10, 

1859 R08I, IlKNiiy CooPiiii, M,D., RoBslyn hitlj Hampstead, 
N.W. Council, 1875.77. Tram, 

1880 RoHs, David Fai*meE| M.D., Freetown, Sierra Leone. 

RoHVKU, WjktXliK, M,i>., 1, Weilealey viiiue, Croydon. 
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1884 RosaiTEB, Geojige FaEBiBrcK, Cairo Lodge, Weston- 

Buper-Mare. 

1885 KonoHTONj Edmund Wilkinson, 8t. BRrtLoloniew^s 

Hoapital, E.C, 

1884 RouGHTON, Walter, Loud., Station roadt New 

Barnet. 

1862 HoUTH, Amakd J. McC, B,S,. AsaiAtant Obstetric 

PhyHician, Charing Croea Hospitnl ; PUysieian to the 
Samaritan Free Hospital ; 6, Upper Montagu street, W, 
(hnndi, 18S6. 

O.F. RouTH, Cha^iles Henet Felix, M,D., Consul tiog Physician 
to the Sftraaritao Free Hospital for Women and Children ; 
52, Montagu square, W. CouncU, 185EJ-6I. Fice-Fres. 
1874-6, Tran4. 13, 

1881 KoTTOHTH. Alfred Thomas, Grays, Eseei, 

1882 Russell. Fbaxcis J. R., L.K.Q.C.P., 48, Lupus street, 

S.W. 

1870 Russell, Logan D< H., M.D., GoTernment Park Estate, 
near Spaniah Town, Jamaica (2, St. James's road, New 
Brighton). 

1866 Saboia, v., M.D,, 34, Rua do Viaconde Maranguape^ Rio de 
Janeiro. Tranr. 2. 

1883 Saltek, Fhancjs Joseph, L.R,C.P. Ed., 9, Lyddon terrace, 

Leeds* 

1864 Salteb, John H., D'Arcy House* ToUeahuut D'Arcy, Kd- 
vedon, Eaaex- 

1875 Salzmann, Fbedekick William j Senior Surgeon to the 
Hospital for Women ; IS, MontpelUer roftdj Brighton. 
Council, 1880-2. Hon. Loc. Sec, 

1868* Sams, John Sutton^ St. Peter's Lodge, Eltham road, Lee, 

S.E, 

1872 Sanqsteb, CuARLia, 158, Lamhetb road» S.E. 

1870 S^AUL, WiLLiAii, 4^. Bedford «.quare, W.C. 

1872 Savage, Thohas, M.D., Surgeon to the Birmingham and 
Mtdland Hospital for Women ; 33, Newhall street, 
Birmingham, Council^ 1878-80. Ron. Loe. Set^ 
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1877 Satosy, Charl£s Tokbb, 6, Douglaa roftd. Cauou- 

bury, N. Trana. I. 

O.F, Scott. John. 10, TaviBtock square, W.C. Countilj 

1868-70. Vice-Pres. 1871-3. Trans. L 

1870 Scott, John, M.D., New atreet, Sandwich. 

1866 Sequeiha, Jameb Scott, 68, Leman street, Goodman' 

fields* E., and Crescent House, CaaalRod Creacent, 
Caadaad road^ South Hackney. 

1882 Sebjeakt, David Macbice, M.D., 1, Tbe Terrace^ Cam- 
berwell, S.E, 

1875 Sgtox, David ELPHiNaToifE, M.D*, 12, Thurloe place, 

South Kensington. Caunctt, 1&S4. 

1860 SEWEtLj Ceaeles Bbodie, M.D., 21, CaTeudish square, 
W., and 13, Fenchurch street, E.C. Conueii, 1830-2. 

O.F. Sharpdc, Henrt Wilson, F.R.C.S., Surgeou to the Bed- 
ford General Infirmary, Bedford, Councilt 1871-3. 
Tram. 1. 

1882 Shearo, William Francis, L,R,C.R Ed., Clyde HouBe, 
Putney, SAV. 

1867 Shepherd, Fredeeice, L.B.C.R Ed,, 33, King Henry's 

road, Priraroae hill, N.W. 

1874 Sinclair, ALEXA3ffi>Ea Dotill, M.D., Coniulting PhyBicum 
to the Bo«tOD Lying-in Hospital ; Member of the Board 
of Consulting Physicians and Surgeon^i Boston City 
Hospital ; 35, Newbury street, Boston, MfiaBachusetts, 
U.S. 

1876 SiRiQNANo, GiosuB, M.D.I 24, Strada Banchi Nuovi, Napoli. 

1974 Skinner, Stephen, M.B., Femdale, Clevedon, Somer- 
set. 

J894 Slater, Dkuoz Johk, M.B., Portinscale House, Putney, 

1876 SliaKT, George, M.D., 3, Clifford street. Bond street, W. 
1991 Sloan, Archibald, M,B., 272, Bath street, Glasgow. 
1876 BloaNi Sauuel, M.D., CM., U Nevton terrace, GJasgqw. 
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Meeted 

1861 SiTMAy, William Daniel, 26, Caveraham road^ Keutiab 

Town, N.W. Council, I88i, 
1667 Smith, Hlwood, M,D., 16, Harley street, Caveadiah 

Bquare, Counvil, 1872-5. Trans, 6. 
1684 Smith, James Murray, M.B., C.M.> Wellealey Villa, 

O.F. SuiTH, Pbotheroe, M.D., Consulting Phyaiciau to the 
Hospital for Women, Sobo square ; 42, Park atreet, 
Gro^yenor square, VV. Trans. 2. 

1875 Smith, Hichaed Thomas, M.P., Fhyeiciaii to the Hospital 

for Womeu, Soho square ; 53, Haveretock hill, N.W. 

1882 Smith, Stephen MaBeelv, L,R.C.E Ed., Yarra street, 
Geelong, Melbourne. [Per Henry M, Smith, 17, St. 
Bride street, Ludgate circua, E.G.] 

1879 Smith, Wm. Hugh Montgomeet, L.R.C.P.Ed,, 24, London 
road, West Croydon, Surrey. 

1876 Snell, Edmund Geoe^e Cakruthees, 102, Bouner road, 

Victoria park^ E. 

1882 Snell, GEOKGfi, L.R.C.P.Ed., Fort Canje, Berbice, B, 
Guiana. 

1868 Spa^ll, Baenabd £., Lyuwood House, 47, Hammeremith 
road. 

1876 Spekcek, Lionel Dixon, Bengal Army [care of 

Measrs. Grindlay and Co., 55, Parliament street]. 

1882 SPOoKtB, Fredebick Hesky, M.D., Howard House, 
Lower Clapton, E. 

1876 Sfuboin, Herbert Branwhite, 45, Abington ro&d, 

Northampton. 

]884 StaNsby» Charles John, M.D.^ Hatnilton, Bermuda. 
1884 Starkie, Bichard Francis, M.D., 47, Sussex street, S.W. 
16S4 Stevenson, Edmqnp Sinclaib, L.R.C.P. Ed., Itonde- 
bosch. Cape of Good Hope. 

1877 Stefkensos, William, M,D., Professor of Midwifery, 

UniTeriity of AberJeeo; 297^ Union Street, Aberdeen, 
Council, 1881-3. TV^ju. 1 
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Elected 

1873 SxEWAUT, James, M,D., 2, Skinoei* street, Whitby, Yorkshire, 

1875* Stewart, William, L.K.CP. Ed., Highfield House, 

Barnfiley, Yorkshire. 
1876 Stewart, William Edwabo, F*K*C.S. Ed., 16, Harley 

Street, W. 

1879 Stilwell, Roqebt M.D<» BeckeuhnTD, Kent. 

1884 Stivbn, Edwabd W. F.^ M.D., Lincoln Houiie, Harrow-on- 
the-Hill 

1^84 Stive>'s, Bertram H. Lyne* 37, Princee square, Hyde 
park, W. 

1883 Stocks, Fkedehick, 421, Wandsworth road, S.W. 

O.F. StoW£H9, NowELL, 125, KenningtoD park road, Kennington, 

s.a 

1866 Stranoe, William Heath, M.D., 2, Belaiie avenue, 

Belsizepark. N.W. Councif, 
1871 Stub&es, Mqntague J„ M.D., The Limes, Beckenham, 

Kent. 

1884 Sunderland, Septimus, M.D., Royal Hospital for Children 

and Women, Waterloo-bridge road, S.E, 

1880 Sothekland, Charles James, L.R,G.P. Ed., 16, Frederick 

street, South Shield^^ Durham. 
1883* SoTHLELAiTD, HEi?sr, M.D. Oxon., M.R.C.P., 6, 

Richmond terrace, Whitehall, S.W. 
1662 Sutton, Field FLOwERa, M.D., fialham hill, Clapham, 

S.W. 

1859 SwATNE, Joseph Griffiths, Phyeician^Accoucheur 
lo the Brietol General Hospital ; Harewood House, 
74, Pembroke road, Ciifton, BriatoL Cmncii^ 1860-61, 
Vice-^Pres, 1862-64. Trans, 7. Hon. Loc, See. 

1883 Tait, Edward Sabtne, M.B,, 54, Highbury park, 

1879 Tait, Edward W., 54, Highbury park, Council, 1886. 

1871 Tait, Lawsc^j, F.R,C.S., Surgeon to the Birmingham and 
Midland Hospital for Women ; Cousulting Surgeon 
to the West Brouiwicb Hospital ; 7, The Crescent, Bir- 
mingliam. Trant. 12. 
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Elect td 

1880 Takaki, KaKahetbo, F.R^C.S., 10, Nishi-Ronyacho, Kid- 

basljikfi^ TokiOj JApnn. Hon. Loc, See. 

1871 Tankrh, John, M.D,, F»L.S., Physician for Diseftaea of 
Women, to the Fumiigdon Qeneral Dispensary, and 
Obstetric Physician to tlie Lyiog-hi Cbarity, Hglborn ; 
19, Queen Anue street, Cavendisb equare, W. 

1359 Ta^soH, AtrnED Josefti, M\B. Lond^, 36, Gloaceater gnr- 
dena, Westbaurne terrace, W. Council^ 1862-G4< 

1863 TafsoNj Joseph Alfrkei, Surgeon to the ClnpbRra Geneml 
DiapenBary ; 83, High street, Ckpbam, S,W. TratiB. 1. 

1871 Tayler, Francis T.» BA, LoDd.^ M.B., Claremant villa, 
224, Lewielmm bigb ro&d, S.E. 

O.F. Tatloe, Edwafid, South lodge, Cbphann common, S,W, 
CQumit, 1882. 

1881 Tatlor, F. P£KLEY, F.R.CS. Ed , Charlotte Town, Prince 

Edward Idand^ Canada* 

1869 Taylor, John, Earr* Coke, Haletead, Essex. 

1871 Taylor, Jokn W., M.D,, D.Sc, Rotiisay Houfie, Prince of 

Wftles terrace, Scarborough. Hon. Ijoc. Sec. 

I6S5 Taylou, William Cqaeles Evbrley, M.R.C.P. Edin, 34, 
Queen street, Scnrborougb. 

1872 Temple, Jam fcs AlGEnNON, M,D., Profeaeor of Obatetrica, 

Trinity College; Physician to Toronto General Uogpitftl; 
Pby«ician Accoucheur to the Burnside Lying-in- 
Houpilftl i 191, Simcoe etreel, Toronto. Hon. Lac. See. 

ISG2 Thane, Gi^ouqk Dancge, M.D,, IS, Montague street, 
Kuaseil square, W.C. Coiittcii, 188K 

1884 Thomas, Geouqb H. W., 79. New North road, N. 

1 882 Thomas, Hugk, The Grange, Coventry road, Birmingham* 

1867 Thompsok, Joseph. L.R.CP. Lotid., 1, Oxtord street, 
NotUDgham. Trans. L 

1878 Thomsok, David, M.D., 17t Market LLIl, Luton, Bedford, 
ihire. 

VOL. XXVII. d 



1 



FELLOWS or THE SOCUTr. 



Elected 

1674 Thomsok, William Sinclaih^ 40, Ladbroke grove, 

Kensington park gardens, W. 

1878 Thomson, William Arnold, F^R.C.S.I., The LimeA, 

Ampthill, Beds. Tran*. 1, 

18fi0 Thornb, Geosge LEwoftTHY, M.B., Lenham, near Mnid- 
Blone, Kent. 

1979 Thornton, J. Kkowblev, M.B.» CM,, Surgeon to the 
Samaritati Free HospiLal for Women snd Children, 22, 
Porlman atreet, Partman square. Councilt IdS2-3. 
Mm, Lib, 1884-5, Hon, See,, 1886. Trans. 5. 

I8fi? Thornton, William Hbneit, Surgeon to the Royal Nalional 
Hogpital for Scrofula ; Berkeley Lodge, Margate. 

1874 TicfiHUHST, Augustus Rowlanu, Silchester House, Peven- 
aey road, St. Leonard*e-on-Sea< 

1873 TiCEKtJRSTj Chakles Sage, Peterefield, Hants. 

TiLLET, Samuel, TLe Cedars, Cmnford, Middleecx. 

O.F. Tilt,Edward JohKj M,D., Consulting Physician- Accoucheur 
to the Farriogdun General Diapengary ; 27, Seytnour 
street, Purtman aquare, W. Council^ 1667-68. Vice- 
Preg. 1869-70. Trtas. 18/1-2, Pres. 1873-4. 
Trtins. 7- 

1883 Tinker, Frederick Howard, F.R.C.P, Ed., Brookland 

House, Hyde, Chealiirc. 

1879 TirY, William James, F.R,C,S, Ed.^ 8, Lansdown place, 

Clifton. BriatoJ, 

1872 ToLTOCHiMOFF, N*, M.D., Kieff, Rupaia. 

1S69 ToMKiKs, Chablis p., L.K,QX.P.I., BedJingtoa park^ 
Croydon, 

1870 TowNE, Alexander, 99, Kcctory road, Stoke Newington, N. 

1884 Tratehh, William, M.D., 2, Phillimore gardens, W. 

1873 Tbesteail, Hekry Ernest, F,R.C.S,, M.R.C P, Ed., Walmer 

House, Victoria road, Aldersliot. Trans. 1. 

1884 Tboutbbck, JameSj M,B., Buehey Heftth, Herts. 
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Elected 

1872 TucuMANTT, MatiO, AsBistant Surgeon to the Geritmn 

HoBpiul ; 148, Adelaide road, Haveratock hillj N.W. 

1865 TunKER, John Sii>NEr, SLantoii HouBe^ t^l. Aaerley roaJ* 
Upper Norwood. 

1881 TuTUiLL, Fhineas Babrett, M.D., Roynl Victorm Hos- 
pital, Netley, SoutliHtnpton. 

1861 Ttteed, John- James, Junr,, F.R.C.S,, H> tapper Brook 
street, 

UNi>eRHTtL, EDOkU T., M.B. Ed., Tiptoa QreeD, Stafford- 
fthire. 

1874 VfiNNt Albert Joh5, M.D.j Obaletric Phyeiciaa to the 
Metropolitan Free Hospital; PhyaiciaD, Victoria Haa- 
pital for Sick Cbildreo, CheUea; Physician for the 
DiseaieB of WomcDr ^£8t London Hospital; 8, Upper 
Brook street, Grosvenor square, W. 

18/3 Vbbley, Regimald Louis, F.R.C.P. Ed., 28Bj DeTonshire 
fitreet, Portland place, 

18/9 Wade, Gbouce Heebekt, Ivy Lodge, ChiBleLur«t, Kent. 

1660 Wales, Thomas Gaenbys, Downham Market, Norfolk. 

1883 Walker, Alexandee, M.D,, Hotbim House^ Putney, S.W. 

1877 Walkeb, George, L.R.CP., V2, Lingfieltl road, Wimble- 
duu* 

18G6 Walker, Thomas Jxmzs^ M.D., Surgeon to the General 
Infirmary, Peterborough ; 18, Westgate, Peterborough. 
Jlon. Loc. Sec. Council, 18/8-80. 

1883 Wallace, Ricuard Ukthakk, M,B., Cravenb«r»t, Craven 

park, Stamford hill, N. 
18/0 Wallace^ Fredekick, 96, Cnzenove road, Upper CUpton, 

N. CoimcU, 1880-2. 
18/2 Wallace, John, JI.D,, As&istant^Physician to the Liverpool 

Lying-in Hospital \ Ij Ganibier terrace, Liverpool, 

Hon, hoe. Sec. Council, 1883-5. 
1885 Wallis^ Frkderick CfiAHLEs, B.A., B.S. Cantab, 
1879* Walter, William, M.A., M.D., Surgeon to St. Mary's 

HospiUil, and the Maneheater and Salford Lyiug-in 

Ho^pilal ; 20, St. John street, Manchester. 
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1867* Walteks, James Hopkins, Senior Assistant Surgeon to tbe 
Royal Berkshire Ilo&pitnl ; lo, friAT street, Reading, 
]3«rk«. Council, iSBA-G, Trans, 1. 
1S73 WA1.TEB3, John, M.B.^ Cliurcb street, Rergate^ Surrey, 
1839 Wabden, Chable3, M,D., Hon. Surgeon to the Birming- 
ham Ljfing-in Hoapiid; 3 1, JflewbfiU street, Birming- 
ham. 

1862 Watkiks, CFfAELES Stewart, 16, King William Btreet, 
Strand, W.C. 

1884 Watson, Percival Humble, L.E.CP. Land,, 64, Jeamoud 

road, N&wcaatle-Dn-Tyne. 
]8S4 Waugh, Alexandee, L.R.CP. Lond., MidBomer-Norton, 

Bath. 
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P. Sydney Jones, M.D. {Sydney, New South Wales) ; and 
Arthur H, Lewers, M.B, Lond, 

The following were proposed for ©lection : — William 
John Beatty, L.R.C.P. Ed. (Stockton-on-Tees) j P. Inker- 
man Cookj M.R^C.S. (Honor Oak) ; William Morriston 
Daviesj M.D. Edin. ; Edgar A. Hughes, L.R.C.P. Lond, ; 
James Oswald Lane, BA., M.B. Cantab, (^Northampton) ; 
and Adam Youngs L.R^O.P* Lond, (Seyenoaks). 



VAGINAL EXTIRPATION OF CANCEROUS 
UTERUS. 

De. Ems exhibited a uteruB aSected with cancer, 
which he had removed in December last from a patient 
aet. 41- The exaggerated lithotomy position wag adopted, 
and the vaginal operation resorted to. The perinasum 
was incised on either side to admit of the requisite mani- 
pulationa being undertaken with greater facility. Liga- 
tures were placed on either side to secure the uterine 
artery, No unusual dil&culty was experienced in the 
removal of the uterus. The patient went on well for the 
first few days, but succumbed on the fifth day. 

The post-TnoTiem examination revealed an absence of 
general peritonitis. In the lower part of the pelvis 
a stnall quantity of blood-stained fluids rather fcetid in 
character, was found ; a coil of small intestine, deeply 
congested, was adlierent to the divided edges o£ the vagina. 
The ligatures used in the operation had not separated. 
There was no sign of suppuration in or around the parts. 
The bladder waa intact. The heart was pale and flabby. 
The walls of the left ventricle were thin and pale. Micro* 
scopic examination of sections of the cervix uteri, by Dr, 
Horrocks and Dr. Burnet, showed small cells with fibrous 
networkj in parts ahowing dofinite structure of carcinoma. 
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URETHRAL CALCULUS. 

Bb. Ajcakd Eodth ahowed & phoapbatlc calculus which 
he had removed from the urethra of a woman set. 27^ 
who had been bedridden for two years with par&plegiaj 
and paralysis of the bladder^ the result of a spinal injury. 
Latterly she bad had chronic cystitis, During one night 
the etone became fixed at the neck of the bladder^ 
causing retention of urine. Dr. A. Routh tried to push 
the atone back into the bladder with a view to crushing 
it, but failed ; 30 rapidly dilated the urethra and drew out 
the cnlculusj thereby causing no l^emtioB^ or Bubseqaent 
sloughing. 

The two points of interest in the case were i first, the 
rather large siae of the stone, being 2 '4 inches in oircnm- 
ference round ita smaller diameter, where it was grasped 
by the urethra ; and, secondly, it being difliculfc to under- 
stand how such a stone could get so firmly fixed in tho 
UTOthra when the bladder was paralysed and all vis a iergo 
thereby absent. 



NEW ELECTRICAL LIGHT. 

Db. Hetwood Smith exhibited a new electrical light 
with a small portable battery to fit with a clip on to the 
edge of a Ferguson speculum* It gave a very good light 
and offered no impediment to the use of inatrumente. It 
coald also be fixed on to the stage of a microscope and eo 
used both for opaque and transparent objects. 
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POHEO'S OPEEATION, 

Dr. M. Handfield Jones shawed a Bpecimen, consisting 
of the nterug of a woman in whom pregnancy had advanced 
to the full term but in whom delivery was impossible 
owing to the impaction of a subperitoneal fibroid in the 
true pelyia. The tumonrj which was seen in the specimen 
to arise by a short thick pedicle from the lower segment 
of the uterus on its posterior wall, so completely filled 
the pelvis that only two thirds of an inch was teft 
between the anterior surface of the tumour and tho sym- 
physia. At the time of labour it wag found possible to 
push the tumour up a sufficient distance to justify the 
operation of craniotomy being attempted. Owing, how- 
ever, to the forward displacement of the lower uterine 
segment (together with the presentiug head) by the dis- 
placed tumour, delivery per vaginam was impracticable 
and Porro^s operation waa decided upon. On opening the 
abdomen the tamour waa found to be fixed by adhesiona 
to the right side of the pelvisj but on emptying the uterus 
and detaching the adhesions the tumour was lifted up out 
of the pelvic cavity^ and the wire of Koeberle's serre-ncend 
having been passed round the uterus below the attachment 
of the fibroid growth, the entire mass of tumour, nterua, 
and appendages wae removed. After the incision of the 
nteruB and removal of the foetus, and while the adhesions 
were being separated, heemorrhage was restrained by the 
application of two clamp forceps to the edges of the 
uterine incision. The placenta was not disturbed. Death 
occurred on the third day from peritonitis. 

Dr, CHAfttPNEYS observed, that far greater difficulty was expe- 
rienced witb fibroids behind tban in front of the uterus, partly 
on account of the greater length of the posterior pelvic wait 
above which they muat be raised, and partly on accouut of the 
known tendency of bodies connected with the front of the uterus 
to be pullod up aud of those connected with the back of the 
nterua to bo pushed down duriug labour* 



VAGINAL HYSTERECTOMY. 



De. Pprcell exliitited a tumour and uterua witli its 
appendages of on© side, the ovarj being cystic; Eind said the 
doable specimen was the reeultof a successful case of vaginal 
hjsteroctotnj, in which the patient mads a perfect recovery; 
the reports of her condition to date being satisfactory, 
On September 23rdj 1883, the patient was operated on by 
him at the Cancer Hospital ; the tamour here ahown was 
the aize of a cricket ball and occupied the vagina. It was 
a cauliflower excrescence and nndoubtedly malignant; was 
attached to the os uteri and left wall oi the vagina, and 
was exceedingly vascular, bleeding on the slightest digital 
examinatiouj the patient having sufFerfd severe Icssea 
from iL It was removed by means of the galvanic ecra- 
seur. Not feeling satisfied that all disease was removed^ 
he pinched up the vaginal wall, now charred from the 
galvanio wire^ and his fingers passed through into the 
pelvic cavity- He decided that the only chance for the 
patient being freed of the disease was to extirpate the 
whole organ, and with the consent of his colleagues pro- 
ceeded to do it. This he succeeded in accompliahiug, using 
all antiseptic precautions. The specimen showed the uterus 
with the right ovary and Fallopian tube attached ; the 
ovary was cystic, and in size about that of a hen's egg. 
It was now shown stuffed^ together with its Fallopian 
tube. The uterus had its peritoneal covering intact* 
No injury was done to the bladder or rectum. The round 
ligaments were tied with silk^ the enda cut short, and the 
Btumps clamped with Wells's forcepSj which were of course 
removed. The diseased wall of the vagina waa peeled 
downj and was separated by the galvanic Scraaeur ; it 
was seen attached to the uterus in the specimen. Hasmor- 
rhage here gave much trouble ; the bleeding vessels were 
Beized with Wells's forceps, four in all, which were left in 
situ and removed thirty-six hours after* No attempt was 
made to close the peritoneal cavity. A drainage-tube was 
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CANCEROUS CEBVrX. 



inserted into the vagina to empty itself into a basin of 
carbolic water* A self-retaimng g^um-elastic catheter was 
passed into the bladder. lodoformed wool tampons plugged 
up the vagina, and the parts were constantly and freely 
dusted with iodoform. The patient made an nnintemipted 
recovery, and left the Cancer Ho&pital on the forty-second 
day after operation. She was examined Bince, and the 
parts were found smooth and free from diseasoj and 
the patient was well in healthy having put on a consider- 
able amount of fiesh. Dr. Porcell returned thanks to 
Mr, Briscoe, his house surgeon, for his attention to the 
case^ and to his colleague Mr, Jessett for his assistance 
at the operartioup 

Dr. WnxijLK Dukcan pointed out that the estirpated uteri 
shown by Dra. Edis and Furcell were both specimens of epithe- 
lioma commencing in the portio vagina^lis and extending laterally 
hut not in the slightest degree implicating the body of the uterus. 
Therefore, the question arose as to the justifiabiiity of extirpa- 
tion in theBB cases ; but he did not propose to enter into that, aa 
it could be discusBed in the ensuing debate. 



CA^fCEEOUS CERVIX. 

De. Godson showed a cancerous cervix, which he had 
removed by the wire ^craseur nearly two years ago from a 
patient thirty-Beven years of age. She was seen in con- 
sultation by an eminent gyneecologist^ who advised that 
no operation ahotald be undertaken because of the indura- 
tion on one side of the cervix, between it and the pelris, 
d the partial fixation of the uterus. The patient^ b sym- 
oms becoming aggravated Dr, Godson was led to operate 
upon his own responsibility, hoping that the induration 
and fixation were simply inflammatoryj as he had on 
several occasions found to be the case* The result of the 
operation was most satisfaetoryj for after the stnmp had 
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healed the nteruB became freely moveable, and the patient 

is perfectly well at the present time. 

Dr. Godson showed a microscopic section of this cervix, 
as also sections from cancerous cervices which he had 
removed in cases in which the disease had not reappeared 
for six years, and three and a half years, respectively. 
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ON EXTIBPATION OF THE ENTIRE UTEBUS* 
By Wm. a, DuNCiK, M.D,, M.B.C.P, Loud,, F.E^C.SS. Eng. 

AJaiBTAJTT OHflTBTttIC PHTelCTAJT TO, JlKD LBOTEraEB Off rBAOTlCAL MUJ" 
WlTBfiT AT, TttB atlPDLHSEl HOSPITAL; OBaTKTaiC PHYSICIAN TO 
THB BOTAL nOSFTTAL FOS WOUBK AlfD OHJLDBHIT ; BXAUHmKA 
IJf HUkWIFESY tVt> DlgBAgES OF WOXBN TO THB 
CONirOIWEJ> KOTAI, COLUOBB OF PHTBICIAWB 

EsTiRPATioN of the entire uterus beiDg an operation 
still suh judieej it becomes the duty of everyone wto has 
performed it to publish tLe result, "whether favorable or 
not. Having excised the uterus twice per vaginam^ I 
propose in this paper first to describe each case separately, 
and then to review the whole subject, diacussing the 
respective merits of the different operations, then the 
various diseases for which extirpation has been under^ 
taken, more especially with regard to the forms of malig-* 
nant disea-se which render the operation advisable or even 
justifiablep 

Mystereetomy or partial removal of the uterus (leaving 
more or less of the cervis), which is now a well-established 
procedure, will not be dwelt upon here. 

Case I. Fungating cpifheUoma of cervix uteri; removal 
of the wh^le utertLS jicr vaginam ; retovery. — Mrs, H — , set, 
87, was admitted into the Boyal Hospital for Women and 
Children on December lltb, 1883^ enffering from an attack 
of pelvio cellulitis. Patient was a well-nouriabedj but 
pale woman, complaining of pain in lower abdomen. On 
examination, the vagina felt hot, uterus tender and some- 
what fixed by a parametric exudation^ involving especially 
the left broad ligament. Four days previonalyj I saw her 
for the first time in the ont-patient departmentj which 
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Bhe attended, complaining of emaciatioHj losB of Btrength, 
ond a sanious discharge. Had one obild eleven years 
ago and one miscarriage. The note then made on !her 
condition was as follows: — "Uterus freely moveable and 
not enlarged oa bimanual examination. On the anterior 
lip of the cervix is a fungating growth, about the eiae 
of half a walnut, which bleeds freely on being touched ; 
it only slightly extends np tb© anterior surface of the 

ClIAHT 1, 




oervix ; the posterior lip is apparently tealthy ; sound not 
passed/^ 

After admUnon, — She was ordered opium, effervescing 
salines with quinine^ poultices to the abdomen^ and hot 
water vaginal injections. The inflamraatory attack lasted 
a fortnight, and then the patient gradually improved. (See 
temperature chart. No. 1.) 

January 18th| 1S84. — Examined in lithotomy poBition : 
nteruB freely moveable^ but a feeling of some abnormal 
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thickening in the left broad ligament. The growth haa 
now increased in size and bas extended all round the 03 
nterij involving the whole of the posterior lip, but the 
vagin&l walls are quite free from disease, Sound care- 
fully passed, shows uterine sxis normal in length and 
direction : iodoform freely dusted over the growth. 

Extirpation was proposed to the patient and its gra- 
vity explained. She readily assented to its perform- 
ance. 

22nd. — ^Operation at 2 p.m. ; SDther ; lithotomy position ; 
■vnlva shaved and urine drawn off ; a specially constructed 
short and wide Sima's speculum was introduced (after the 
whole of the vulva and vagina bad been well washed with 
a 1 in 20 carbolic solution). The cervix was seized with 
a strong volsella and pulled downwards and forwards, 
during which there was free oozing from the vascular 
growth, then Douglas's pouch was snipped across with 
Bciasors. Now (as well as during the whole operation) 
all bleeding was at once stopped by means of artery 
forceps, then the left forefinger (well carbolised) was 
passed into the peritoneal cavity and all round the uterus, 
which was found to be froe from adhesions, but the broad 
ligaments (especially the left) felt thickened and shortened. 
Next, the cervix was drawn backwardsj the vaginal mucona 
membrane divided all round and well away from tha 
disease ; the bladder was separated up from the uterus 
by tbe finger, and it was then found that the whole uterus 
could be drawn down more. Some little diflficulty was 
experienced in getting through the peritoneum^ as it 
receded before the finger ; it was, however, caught up with 
toothed forceps and divided, Next, the lower part of 
each broad ligament was carefully snipped across and any 
bleeding points secured with artery forceps, of which 
there were now a good many in the vagina, 30 all were 
removed after the veBsela they enclosed had been ligatured 
with Bilk. Then the uterus was retroverted and the 
fundus seized with a pair of strong clamp forceps, but even 
with much traction it was found most difficult to bring 
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theriglit broad iigament into view; with the aid, Eowover, 
of a hroadj Bat retractor at the side of the vagina^ it 
could be Beeiij and an aDeuryam needle armed with a 
double ligature of very stout carboUsed silk was passed 
through it from behind forwards, about three quarters of 
an inch from the uterusj and so as to iuclude the upper 
third of the ligament* This portion was tied in two places 
and divided ; the remainder of the ligament was trans- 
fixed in its middle;, tied in the same manner above and 
below, then divided, and thus the uterus was freed on 
the right side, A piece of omentum now appeared, bat 
it was at once replaced and kept up by a large sponge 
wruug out of hot carbolic solution^ The left broad liga- 
ment (in the lower part of which a large artery was felt 
strongly pulsating) was treated in precisely the same 
manner, tied in three portions, divided, and the uterus 
removed. There wa^ no oozing from the Btnmps of the 
broad ligaments, which now receded from view, but the 
ligatures on each were left long and brought out on 
either side of the vagina in a separate bundle. Some 
more of the vaginal mucouB membrane was snipped off in 
order to be quite away from any disease. The vagina 
was washed out with a 1 in 40 solution, the sponge removed 
from the peritoneal cavity, and the whole of the exposed 
Burfaces freely dusted over with iodoform. Next, a double 
drainage-tube (consisting of two glass tubes a foot long, 
and separately covered with elastic tubing) was inserted 
into the vagina ; the tubes lay along the posterior wall, 
one over the other, the upper ends lay in Douglas's 
pouch, to the lower one was attached a long piece of 
tubing which passed into a basin of carbolic water under 
the bed, whilst to the upper one was fixed a piece of 
tubing a foot long and clamped near the end; tapes 
secured the tube in positionj and the vagina on either 
side was packed with balls of absorbent wool^ dusted over 
with iodoform^ and enclosed in gauze. 

About an ounce of blood>stained urine was drawn oQ, 
a self- retaining india-rubber catheter introduced into 
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the bladder, and a half-grain morphia sappoBitoiy into 
the rectum. The patient bore the operation very well, 
the pulse continuing good throughout. The amount of 
blood lost was trifling. 

I would here express my indebtedness to Sir W< 
Mac Cormac for hia assistance and advice during the 
operation ; also to Mr. WOliam Henry Battle, and to the 
Resident Medical Officer, Mr. J* F. Briscoe, to whose care 
and skillj during the after -treatment, the favorable termi- 
nation of the case is largely due. 

10 p.iD'j patient is quite calm and comfortable ; smiles 
and says she has nothing to complain of. Pulse 106, resp. 
24, temp, 97'6^ 

23rd (Isfc day). — A.M. Had good night; looks cheer- 
fulj complains of thirst ; was given a few small lumps of 
ice during night. Passed four ounces of clear urine, 
P.M. Irrigation was attempted this morning with a 1 in 
80 warm solution of carbohc acid, but when a small 
quantity had passed iuj the patient complained of acute 
pain in left ovarian region and her face became anxious, 
so irrigation was not persevered in, nor was it ever 
again attempted. I^o sickness ; tongue slightly dry, 
white coated j to have nothing but ice, and one grain 
opium pill every four hours. Placed on a water pillow 
and propped up in bed. Slight discoloration of water 
under bed, in which drainage-tube hangs* Since opera- 
tion has passed fourteen ounces of urine. Hesp, 29, 
temp. 99" 8°, pulse I20j rather running. Iodoform dusted 
over orifice of vagina, but plugs not interfered with. 
Ordered a nutrient enema every four hours containing 
beef tea with paucreatin and pepsin. 

24th {2nd day}. — A.M. In early part of night complained 
of pain over left side of abdomen ; there was a good deal of 
tympanites ; ice-bag applied by house surgeon gave im- 
mediate relief, and patient slept well. This morning she 
feels comfortable, but complains of pain in stomach after 
swallowing ice* Allowed small quantities of iced milk ; 
and enemata to be continued* No sickness ; tongue white 
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and moist. Pulas 148j resp. 32, temp. 09°, P.M* Has 
had good day, feels comforfcablej slept yveW ; pupils dull 
and contracted. Plugs removed from vagina this morn- 
ing; no discharge whatever or offensive odour* Vagina 
syrin ged ou t wi th Condy ' a fl iiid and p! ug a ren e wed. 
Nutrient enemata continued, and patient has taken a pint 
of milk in the laat twenty-four hoars. Temp. 98^. 

25th (3rd day), — A.M* Has been aick three times 
during the night ; about three ounces of greenish fluid 
ejected altogether^ faco a little pinchedj skin hot^ abdomen 
tympanitiCj with some tenderness orer the hypogastric 
region ; all liquids by the mouth etopped, only to have 
bits of ice and continue opium ; paBsed sixteen ounces and 
half of urine in the last twenty-four hours* No further 
discharge through drainage-tube. Pulse 140^ ''^^P* 26j 
temp. 99'6^. P.M, Eetched twice since morning, but was 
not sick. Had slipped down in bed, ao was lifted up and 
made comfortable, but during this the drainage-tube 
slipped out of the vagina ; there was no diachargej so 
tubes not reinserted j iodoform plugs passed gently within 
?ulva. Temp. 90-6^ 

26th (4th day}, — A.M, Had good night,* slightly sick 
at 7.15 this morning; feels and looks well. Pulse 120^ 
resp* 32, temp. 98'2'^. Nutrient enemata continued three 
times a day ; only ice by mouth. P.M, No further aick- 
nesfl ; abdomen very tympanitic ; a good deal of flatus 
passed per anum^ with much relief ; ice-bags left offj stiH 
nothing but ice by mouth ; kept well under the influence 
of opium by hypodermic injectiona. Passed thirty ounces 
of clear urine during last twenty-four hours* Pulse 140, 
resp. 24, temp. 90 "8^ 

27th (5th day). — Slept well, no pain or sickness ; passed 
flatus several times with great relief ; allowed half an 
ounce of milk with same amount of soda-water every two 
hours ; ice to suck at intervals : enemata continued. 
Plugs removed, yagina syringed, and then dusted over 
with iodoform and fresh plugs inserted. Self-retaining 
catheter removed, and new ono introduced ; no lithates 
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on catheter or m nritie. Pulse 144, rcsp* 28, temp. 98*. 
P.M. Has been somcTfLat excited during the dayj facsa 
flushed : saya alie feels all right. Temp. 96^8° 

28th (6th day).— A.M. Had rather a restless night; 
passed two loose motions, and wind eeveral timea. Patient 
expresses herself as being able to do anything " ; plugs 
removed j vagina syriciged and new plugs inserted ; no 
discharge whatever. Abdomen iiaccid and not tender on 
manipulation. No gickness or pain. To continue enemataj 
and milk and soda-water by mouth. Ordered a small 
wineglassful of champagne with half a teaspoouful of 
brandy every three hours. Palae 120, reap. 32, temp, 90'6°. 
P.M. Had good day, slept well ; takea all that ie given 
her and enjoya it. Temp, I00'2°. 

29th (Tth day), — A.M. Comfortable night j slept aeven 
houra. To continue aa before. From tliia date vagina 
daily syringed and iodoform plugs introduced. Urine 
clear, acid, no albnmen. Pulse 120, reap. 32, ternp^ 98'4°, 
Ordered beef tea alternately with milk every three hours, 
allowed a little thin arrowroot ; champagne and brandy 
discoDtinued. P.M. Feeling and looking well^ had a 
slice of bread and butter with a cup of tea this afternoon. 
Is still being kept well under opium. Temp. 99^8*^, 

80th (8th day). — Continues to improve,- slight cystitis,, 
Pulse 120, resp. 32, temp. 99'2°. P.M. Reading nowspapePj 
and feela quite comfortable. Temp. 100'4 ° 

Slat (9th day). — Had good night ; bladder washed out 
with a Condy'a solution* Temp. OD ^*^. 

Feb* 1st (loth day). — Still progressing favourably. 
Bladder again washed out ; asks for more food. Temp. 

2ud (11th day). — Slight amount of discharge on plugs 
this morning j catheter removed* Allowed to lie on her 
uido. Tomp. OB". 

3rd {12th day), — Complains of pain on micturition j 
there ie a good deal of swelling and redness round urethral 
orifice. Temp. 98'8''. 

'ith (Itith day). — Tliis morning two of the ligatures on 
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the left side and one on the right came away with the 
plugs, and each included a small slongh. To continue 
eame diet and to have some linseed tea to drinlc. Temp, 

5th (14th day). — Had no eedatiTO last evening so did 
not have a good night ; complains of some pain and ten- 
dertieas in left lower ahdomen. Bowels have not acted 
Bince the 27th ult., so ordered an eoema of 14 oz. of olive 
oil. Pulse 120, resp. 26, temp, 98 8". 




6th (15th day). — Had veiy good night; bowela were 
open. Temp* 99'4. 

7th {16th day). — Improving j slept well; bowels acted 
copiously this morning ; no pain whatever. 

8th (17th day). — Allowed a little mattoDj potatoes and 
vegetables for dinaer. 

9th {18th day)* — Still progressing satisfactorily. 

10th (19th day), — Waa restless last night until an 
opitLM pHl was given; to have a pill each night if neces- 
sary, not otherwiBo. 

11th (20th day). — Bowels rather relaxed ; another Hga- 
tnre came away this morning. 
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15th (24tb day), — Remaimng two ligatures came away ; 
very slight vaginal discharge ; one iodofarra ping to be 
daily inserted ; complains of pain over Isft ovary. 

18th (27fch day)* — Pain and tenderness over left ovary 
gradually disappearing, 

20bh {29th day). — Con vale 90 en tj 8ita np in bed; takes 
her food well ; has no pain or discomfort of any sort. 

24th (33rd day) » — To be dressed and lie on a sofa. 

28th (37th day), — Vaginal osamination with Slms's 
speculum shows a perfectly smooth and healthy arched 
cicatrix in the vaginal roof ; the finger can detect no in- 
duration of any kind whatever. 

March 1st (39th day). — Diachargedj feeling perfectly 
well in every way. 

18th {56th day) . — Patient baa attended weekly at tho 
hospital and has gained fleah ; to-day she woke np with 
pain and tenderness in left ovarian region with slight 
nausea ; there is some fulness over the site of the pain 
and decided tenderness on pressure ; bimanually the ovary 
is indistinctly felt, 

25th (63rd day) , — The "pain, which patient describes as 
being exactly similar to what she used to feel before her 
periods, has gradually disappeared. 

April 18th, — A precisely similar attack to that expe- 
rienced a month ago came on three days ago^ is now 
subsiding. 

May 21^th (I27th day) . — Patient examined to*day ; 
vagina feels perfectly healthy, the cicatrix has contracted, 
but there is no induration or tenderness around. Patient's 
general health is very good and she is getting stont. 

June 14th. — Patient readmitted to the hospital^ five 
months after the operation and three and a half months 
after her discharge (dnring my absence from town] . Com- 
plaining from cough ; pain in right side over lower ribs, 
with loss of appetite and weakness ^ has lately suffered 
from night sweats. On examining the lungs the breath- 
sounds over left apex are puerile ; there is crepitation 
with dry rales to be heard scattered over both lungs in 
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front and behind; no marked dulnesa. Pulse 112, reap. 
24j temp. lOl'S^ ; ordered a saline expecfcorant mixture, 
QuioiEB Sulph. gra. iij ter die ; beef tea and soda-water, 

17th, — Continues to have high temperaturej ©specially 
at night ; looka flushed at nightj very pal© in day ; cough 
better the last few days. There is no hfemoptysis nor any 
expectoration whatever. Chest signa the game. Has bad 
some diarrhcea the last two days. 

25th. — On my Tisit to-day I find the patient much altered 
in appearance from what ehe waa when last I saw her a 
month Ago, is very pale, decidedly emaciated, tongue red, 
dry, glased with white aphthous patches ; movement of 
chest walls impaired ; scattered crepitation over lungs. 
On vaginal examination the cicatrix feels healthy, but 
above the vaginal roof there is a hard indurated mass the 
size of a small orange; pelvic glanda distinctly enlarged. 
The patient's temperature Bince admission has been (as 
seen by Chart 3) very high, with marked intermissions. 
Neither quinine nor salicylate of eoda have had any effect 
in reducing it. Ordered nourishing diet, stimulants, and 
a cough linctua. 

July let* — Has had sever© diarrhcea for several days^ 
this is now controlled by sulphate of copper and opium, 
pills, after starch and opium enemata and other astringents 
had been tried in vain. 

7th. — Looks very cachectic j lips rather blue^ skin very 
dry, tongue dry and glazed j cough better, no pain, appe- 
tite very bad. 

15th, — Continues much the same; persistent high tem- 
perature ; physical signs the same ; begs to be allowed to 
go home, feeling sure she will get better there. 

16th. — Disoharged at her own request. 

September 18th. — Has been visited at intervals by tho 
resident medical officer, who found she remained much tho 
same except that she got thinner ; has been taking a 
cough linctua and a quinine mixture, 

14th, — On calling to see the patient to-day 1 find her 
terribly emaciated, there is still crepitation with patches 
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oi dnlness over botli lutigs. She says for the last few 
daja there has been a discharge of " blood and matter " 
per anum and per vaginain. On making' an oxamination 
the pelvis ia found to be filled by a tnHss of indurated 
growth, and in ooo place the vaginal roof is ulcerated, 
leadtng into a cavity with irregular walls. 
November 1st. — Died. 

Autopsy,- — Body emaciatedj rigor mortis well marked- 
Thorax : Right long slightly adherent to parietes by 
a few old adheaions. On eection it is somewhat oede- 
rnatonSj collapsed at base, otherwise normal. Left 
lung much more fixed by old and firm adheBiona at 
npper part* On eectiou appearances similar to those in 
right iung. Heart and pericardium normal. Ahdomen : 
Liver large^ pale, fatty* Spleen rather large and very 
soft. Kidneys normal. Pelvic cavity completely filled 
by a large mass of new growth, the centre of which had 
broken down into a cavity opening into vagina and dis- 
charging fetid debris. Bladder fixed to masB^ bnt on 
section its inner surface was quite healthy. Uretera 
intact, Left ovary incorporated with growth, reduced in 
size to about one third, section firm and glistening, No 
trace of right ovary to be got anywhere* 

Case 2. JJlceraiing epithelioma of csrvix uteri j vaginal 
extirpation ; death fr&m. shoek hveh^e hours after operaiioTi, 
— Mrs, P — J £et, 54j admitted into Koyal Hospital for 
Women end Children on February 4thj 1884. Family 
history good. 

Previous history. — Always had good health- Married 
thirty *two years, has bad eight children, youngest fifteen 
years old ; no miscarriages. Menopause ten years agOj 
qnite well from then until eight months agOj when dis- 
charge of blood followed coitus ; hsamorrhage recurred 
at intervals without any apparent cause ; no offensive 
odour, no paiUj but gradual emaciation* Patient had a 
severe loss of blood in Christmas week, so applied for 
relief at the out-patient department. My note then was: 
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Thin, healthy-looting woman. Vaginal examinaiiou 
ehowa theoa uteri to be nearly flash with the vaginal roof. 
It ia seated in the middle of a shallow ulcer of about the 
size o£ a floriuj with pinkish grannlations which readily 
bleed ; the margin of the ulcer is of a pinkish colour, 
slightly undermined and not indurated ; the uterus on bi- 
manual examination feels rather bulky and freely move- 
able; sound not passed.^' 

Not feeling certain whether this waa a case of malig- 
nant disease^ or of the so-called " corroding ulcer of the 
09 nterij" I determined to carefully watch its progress. 
The patient came weekly to my out-patients* department ; 
tbo ulcer seemed to get gradually larger until February 
2nd, when a profuse flooding took place sua spontej so she 
was admitted into the hospital. Liq. Ferri Perchlon was 
applied to the ulcerationj and an ergot and iron mixture 
given internally. No more hBemorrhage occurred ; the 
vagina was daily syringed out with chloralum lotion. 

The patient's general condition having improved^ I 
propoBed extirpation of the uterus^ and both she and her 
husband agreed to its performance, 

Thia waa done on February 26thj the steps of the ope- 
ration being precisely similar to those of the previous 
caae^ but when the uterus had been freed from the 
bladder in front, and an attempt made to drag it down 
with the clamp forceps, it was found that the disease had 
extended into the fundus, rendering it so friablo that it 
tore into pieces when traction was made j this of course 
rendered the operation much more difficult and prolonged, 
and constant free oozing went on from the lacerated eur- 
facGS until the broad ligaments were tied ; this waa done 
ae speedily as possible and the uterus removed- There 
was no further oozingj but the patient was collapsed, and, 
in fact» her pulse became very feeble from the moment 
the peritoneal cavity was opened. !No drainage-tube waa 
inaei"ted into the vagina, which waa freely dusted over 
with iodoform. Half an ounce of blood-stained urine waa 
drawn off. Brandy and ether wero adminiatered hypo- 



ON ESTIEPATIOIT OF THE ENTIRE tTIEEOa. 21 



dermically, bat the patient never rallied and death took 
place twelve liourB later. 

ArUopsy. — Abdomen only examined. Slight extravasa- 
tion of blood into the anterior abdominal wall ; iuteatinea 
in pelvic cavity injected and Bhowing commencing perito- 
nitis ; uterus has been removed at its junction with the 
broad ligamentSj on which are ligatures. Fallopian, 
tubes, ovarieSj and pelvic glands nomiab On opening 
the bladder its mucous membrane was seen to be deeply 
injected, with extravasations of blood into its muBcnlar 
coats. Ureters were intact. 

Microscopical exaininaiion of the diseased uteri in both 
the cases recorded showed the characteriatic gtmcture of 
epithelioma* 

Remarks. 

A. Oomparison of methods of operating. 

Extirpation of the entire uterus through the ahdo- 
minal wall was first recommended by Gathberlet in the 
year 1814^ and Langenbeck operated unBuccessfully after 
this method eleven years later (1825). Von Sanuter 
removed a cancerous uterus per vaginam in 1822^ as did 
also Blundell in 1828 and Recamier in 1829, both patients 
recovering* Although Delpech in 1830 recommended a 
combination of the abdominal and vaginal methods, the 
operation of total extirpation fell into disrepute until 
1678^ when it was revived by Freund^ and since then it 
has been performed many times. The various methodn of 
operating are, then : 

(a) Abdominal* 

(h) VaginaL 

(c) A combination of the two. 

Practically we may ignore the third {which has seldom 
been done, although Corradi (!}* of Florence and others 
forcibly recommend it), and need only compare the 
abdominal and vaginal methods, each of which has cer- 
tain advantages and disadvantages. 

* Tha uuiubere applj to Utti list of referuucos 4t the «ad of pupur. 
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lu the ahdoTninal operation the uterus is easier of 
access, tho vessels can be controlled betterj the bladder 
and ureters more easily avoided, the uterus removed even 
where considerable adhesions exist, and the pelvic glands, 
if enlarged, can be (as Freund advisee) removed, added 
to which, after the pemovai of the uterus the opening into 
the vagina can be carefully cloaedj the peritoneum 
thoroughly cleauGed and maintained aeeptic ; butj on 
the other hand, by this method the peritoneum and intes- 
tines may be seriously injured and cooled by prolonged 
exposure, and if the patient be very stout the operation 
will be extremely difficult, and perhaps impossible* 

In the vaginal operation the peritoneum and intestines 
are not exposed as in the other methodj but its disad- 
vantages are : 

(a) The small space to work in. 

(h) The great difficulty in securing vessels should there 
lie bleeding. 

(c) The great liability to injure the bladder and ureters. 

{d) The impossibility of rendering the peritoneum and 
wound aseptic. 

The essentials for the vaginal operation are that the 
passage bo capacious, or at all events capable of dilata- 
tion, and that the uterus be freely moveable and not 
much enlarged ; if it be already in a condition of retro- 
flexion the operation is thereby rendered much easier. 

With regard to the comparative difficulty of the two 
methods, that by the vagina is generally considered the 
more easy of performance ; much, however, depends on 
the existent conditions in each individual case. In the 
two I have recorded the operation was rendered extremely 
difficult ; in the first ease, by the inability to thoroughly 
draw down tho uterus (oAviog to the previona cellnlitis)^ 
and in the second, by the friable condition of the uterine 
tissue. 

Operators will, however, not be guided in their choice 
hj a consideration of the difficulties to bo enoountered in 
either of the methods, but will undoubtedly choose that 
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whicli promiaea the greater probability of a favorable 
result to the patient. In order to decide this point 1 
subjoin the following tablesj whichj I think, give a fwirly 
complete list of all the operations performed by each 
methodj either in this conntry or abroad, and I would 
express my thanks to nameroua correspond on ta who have 
fio kindly and promptly answered my incjuiries* 



Abbomikal Extirpation. 



BeTcrcticei. 


Opemtvre 


Nd, ot 
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5 




1 





1 
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9 


3 
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2 


2 


2 




1 


— 


1 
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H 
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1 


12 




1 
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2 
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1 
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2 




1 






43 


Garden ,,,,,,, 


1 






IB 




1 
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1 






10 




2 






20 




1 






ei 




1 






60 




1 






z 




1 






43 


Keith 


a 


3 




63 




1 






63 




1 






34i 




1 


1 




2 




2 


1 




64 




1 






65 




2 


1 




67 




1 


I 




66 




I 


1 
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Operator. 


Fo. of 
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2 
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D 
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* 
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40 
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2 
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— 
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D 
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1 
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Biuttl] (Uoywood) . 


1 




1 


71 


Solovieff 


1 




1 


73 


SpiegeJbn^^ 


G 


2 


4 


4a 




1 




1 


9 


Tbomtoii (Knowalfty) 


1 




1 


2 




1 




1 


2 


Vict , 


I 


1 




73 




1 




1 


7* 


WoIIh {Sir SpeDcer) 


1 


1 




55 


WiHeU 


1 




1 


4» 




1 




1 


75 


WjUe 


1 




1 




Total 


137 


3» 


99 



Vaginal Extirpation. 



2 


Ablfeld 
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1 


1 






1 


1 




9 


I]iintock(a) 


1 




1 
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4 
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U 
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UTERUB, 



2d 



26 
11 
11 
15 
IG 
27 
22 
S3 
U 
1 
25 
13 
21 
21 

4d 
58 

2H 
25 
20 
30 
31 
33 
43 and 70 
S3 
10 
37 
4.S 
34 
28 
36 
36 
39 
59 
49 
XI 
40 
41 
43 
42 
40 
44 
44 
44 
10 
61 
4G 
48 
47 
48 
60 
25 



Boiling 

Bompiaci 

Bottini 

Brviakjr 

liTQtLner 

Bull 

Burkft .„„ 

CiiMerini ........... 

CllBL'Ui 

Cole (B.) 

Curbing r 

OzevDy 

Dt^motis ........... 

DudoEj 

I>uucAD (Williftin) 

Edi«(A. W.) 

En^trom (O,)..... 

KsniBfch 

Kejiger 

Fort:uiaa 

Freuud ...i, ....... 

Hhlm ....„....„,. 

Helferieh ........... 

Hofnii'iLT .„.., 

Howitz 

K&Ueiibaeb 

Kulirer 

Keith 

Kucher 

KoUmnn 

Kufftfratli, 

Johannovaky ..... 

^fbtms .............. 

Mandrillon , 

Martin , 

NeUfl 

Ogston (A,; 

OUhftUHn 

Pnf c«U 

Banger 

Banger (L^iptig).. 

Sclmti 

SchMli! 

Scbrnmio 

Schroeder. 
Simpson (A. R.) 

Sulowitjw , 

SUrck 

Stewjirt 

Tarum 
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1 




1 
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1 
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3 
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1 
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1 
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1 
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18 
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1 
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opera Uit. 
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Died. 


SO 




5 


4 


1 


62 




7 


4 


3 


63 




6 


5 




9 


TKortiton (K!jow»1i*t).., 


1 




I 


54 


Viet 


2 


2 




56 
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3 


2 
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55 


Willett 


1 




1 


48 






1 


•-> 
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S 


g 


I 






s!7e 
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So that there were 137 cases of ahdommal extirpation 
with 99 deaths (being a death-rate of 72 per cent,)j whereaa 
of 276 caaea of vaginal extirpation there were 79 deaths 
(being a death-rate of 28*6 per cent.). 



B. Dfitaih of Vaginal Operaiion^ 

If, theiij it be decided to extirpate the entire uternsj it 
ia evident from the foregoing statistics that (anless there 
be Bome special centra-indication) the yagiaal method 
should be adoptedj and after the manner which Schroeder 
ftrdvisea. There ar©j however, some pointa on which I 
ahoald like to make a few remarks : 

(a) Instead of tying the broad ligaments on either side 
with ailk, it has been proposed by Sir Spencer Weila(74i) 
that long-handltd pressure forceps ahouJd be placed on 
them, and; after the uterus is removed, allowed to remain 
on nntil all fear of bleeding be past ; by this means it is 
oonsidered that there ia leas risk of septic infection, that 
the forceps holp to bring the edgea of the wound together 
and at the aame time promote drainage. Now, whilst 
thiM plan may bo advisable in Bomo cases where (as in 
mine] there is great difficulty in passing ligatures, I think 
it in far safer to Becare the ligaments as recommended by 
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ScliFDeder and to allow tlie ligatures to eeparate iu the 
ordinary manner, for there can be no difiGculty (as I 
found) in keepiog tliem aseptic by means of iodoform, 
whilst the forcepSj instead of bringiug the edges together, 
would have a precisely opposite effect. 

(b) With regard to the open wound left after removing 
the uterus, some operators stitch the edges together with 
a view to shut off, as far as possible, the peritoneal cavity, 
and to prevent prolapse o£ the intestines ; and, in order to 
obviate the latter possible complication, Bardenheur (7) 
has even proposed the use of a network* But these are 
quite unnecessary and, to ray mind, prejudicial, for what 
happens is this: the bladder, even when empty, falls 
down on to the posterior vaginal wall and contracts ad- 
hesions with it, thus shutting off the peritoneal cavity/' 
There is danger, whilst stitching, of including the ureters, 
and in support of this Schatz, of Rostock (44), mentions 
a very interesting case where the patient was seized with 
severe pain in the hypogastrium, became delirious^ and 
died. At the poat-mortem examination it was found that 
one ureter was pierced by a stitch, and there was an abscess 
in the pBoas muscle on the corresponding side. He thinks 
death was due to iodoform poisoning, but on reading the 
case its gives one the impression of being more likely the 
result of urremic tosfemia. 

(c) The after-treatment is very important ; it appears 
to mo that it is both unnecessary and harmful either to 
pass a drainage-tube into Douglas's pouch or to plug the 
yagtna, because by either of these means we separate 
the edges of the wound and prevent the bladder from 
falling down on to the posterior vaginal wall, added to 
which, a drainage-tube is apt to cause adhesions to the 
intestines. The druiuage-tube used in my first case was 
double for the purpose of irrigation, but on very gently 
attempting this, with a warm Condy's solution, the patient 
suffered severe abdominal pain and became somewhat 
collapsed (after the nse of only a couple of ounces of 
fluid) > so that I did not dare to repeat it, and the tube 



28 



ON JITIRPATION OP THE BNTIEB UTERUS, 



fell out on the fourth day. Profeagor Martin, of Berlin 
(43) J tells me that ho lost a patient from collapse softer irri- 
gation. If I were to again perform this operation mj treat- 
ment would be somewhat as follows : — ^' Haying removed 
the uterus, I should freely dust iodoform over the whole of 
the cut surfaces, the ends of the ligated broad iigamenta 
and the long ligatures hanging from them ; I should 
then place one iodoform plug jugt within the vulva and 
renew this twice dailj after irrigating the vagina only 
with an antiseptic solution, I should keep the patient 
well propped up in bed, as by this means the pressare of 
the inteatinea on the bladder will help to keep the wound 
closed and also facilitate the escape of any exuded fluid 
into the vagina. For the first ten days, maintaining this 
posture and keeping the patient well under the influence 
of opium, Boem to me to be points of great importance. 

{d) In reference to my ancceasful caae^ it was unfor- 
tunate that the patient developed an attack of cellulitis 
Boon after being seen in the out-patient room, as before 
she was deemed in a fit condition for operation, not only 
had the disease made rapid strides, but also the broad 
ligaments were much shortened ; on the other hand, the 
complete abseoce of pelvic inflammation subsequent to 
the operation^ was very probably due^ in great measure, 
to the altered condition of the peritoneum ; for it ifi well 
known that this structure is much less prone to take on 
inflammatory action when it has previously been inflamed, 
than it is when in a virgin state, Eespecting the woman's 
condition when readmitted (and daring her stay in the 
hospital), the continued high temperature with the physical 
signs in the thorax, made one diagnose secondary infil- 
tration of lungs with malignant disease ; this, however, on 
post-mortem examination, proved not to be the caser 

(e) With regard to the advisability of removing the 
Fallopian tubes and ovaries as well as the uterus, opinions 
are divided ; some operators deeming it essential to do so, 
in order not only to make more secure against recurrence 
of the disease in them^ but also to put a stop to the 
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montlily molimiua, and to avoid the risk of peritonitis as 
a result of coDgeation of, or h^morrbag'e frorrij the ovaries 
at periodical intervals ; whilst others consider that hj this 
procedure more risk is run (owing to the shortness of the 
pedicle) of the ligatures slipping and causing fatal hfemor- 
rhage. It appears to me that we must bo guided by the 
facility or otherwise with which we can apply ligatareg, for 
if we can safely remove the tubes and ovaries it is clearly 
better to do eOj for the reasona juat stated, and that the 
risk incurred from the recurring ovarian activity 13 not 
imaginary, ia proved, I think, by my first case, for the 
patient suffered from three attacks of pain and tenderness 
over the left ovarian regiouj each attack corresponding to 
what should have been a menstrual period, so I concluded 
that she had hypereemia of that ovary, resulting in ovula- 
tion, and possibly some extravasation of blood and local- 
ised peritonitis, which latter (seeing that there was no 
further recurrence) resulted in adhesions and probably 
cirrhosis of that ovary. But why, if this deduction holds 
ground, the right side was not affected either at the same 
time, or alternately with the left, I am at a loss to answer. 
At the post-mortem examination there was seen to be 
marked cirrhosis of the left ovary, but whether that was 
caused by the pressure of the new growth or previously it 
is impossible to say. It is remarkable that after a care- 
ful search no trace o£ the right ovary was found. 

In Sir William Mac Cormac's patient a precisely similar 
thing occurred at a date corresponding with that in which 
(in the natural course of events) she should have been 
tnenstruating. 



c. Indications and contm-indieaitons to the operaiion. 

The diseases for which it has been performed may be 
classed as follows. 

11, Myo- fibromata. 
2. Hsemorrhagic endometritis, 
3p Prolapsus uteri. 
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!4» Sarcon]a, 
fa, Scirrlms, 
5. CarciDOma. i h, Encephaloid. 

(_ Epithelioma. 

In none of tlie non-malignant affections can the opera- 
tion (in mj opinion) ever be juBtifiable. 

(1) Myo-jibroniatotts tumours can be mnch more safely 
removed by the ordinary method of hysterectomy in which 
more or lesa of the cervix is left and the peritoneal cavity 
shut off altogether from the air. Keith (40), o£ Edinburgh, 
in three of his cases of hysterectomy for this disease found 
after removing the mass that he had placed the clamp on 
the top of the vagina below the cervix: uteri^ and thns 
performed extirpation of the entire nteraa though not by 
the ordinary abdominal method ; still I have added theae 
cases to the list of abdominal e^^tirpationa. 

(2) For recurrent h3smorr}iatjic endometritis ^ Prof. Martin 
removed the uterus per vaginam four times with one death, 
but I imagine few will feel inclined to follow his example 
by adopting snoh heroic treatment for this disease* 

(3) For prvlapms uteri the same operator informs me 
that when all other means failed, ha removed the entire 
uterus three times with do fatal result. Sanger^ of Leipzig 
(44) J records sis cases, with two deaths, and Maling^ of Bir- 
mingham^ quite recently reported to this Society a fatal case. 
Now, the cases of prolapsus nteri must be very few indeed 
where we are unable to cure, or, at all events, greatly alle- 
viate by one or other of the welUknown plastic procedures, 
or by Alexander's operation on the round ligaments j bat 
when such a case did occufj would it not be safer to push up 
the prolapsed organ, then open the abdomen and stitch 
the uterus to the abdominal wall, or perform hysterectomy 
as for myo-fibromata ? At all events, it is certainly quite 
nnjustifiabio to entertain the idea of complete extirpation 
beforoj at least, all other means of cure have proved 
futile, 

(4) Sarcoma 'uteri is a comparatively rare disease. 
According to Hart and Barbour (76) there are only about 
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seventy-five recorded caaes. When diagnosed by the 
uterine enlargement^ liEemorrliage, watery non-offensive 
discharge, and by microscopical examination of portions 
removed by the ourettej the proper treatment is removal 
of the entire uterns^ as its malignancy diners in no 
perceptible degree from that of carcinoma* 

Martin tells me he has operated twice BucceBsfnlly, 

(5) By far the greater number of extirpations of the 
entire uterus have been the anbject of cancer, NoWj 
cancer affects th© uterna in various ways. Eugo and 
Yeit (78) in their most valuable and exhaustive work on 
this subject {* Der Krebs der Gebarmutter ^) say that it 
commencea in either of the following ways ; 

(a) Body of the uterus. 

(6} Mucous membraue of cervical canal. 

(c) Wall of the cervix proper, 

[d] Portio vaginalis. 

In each variety trhe disease spreads in a definite direction, 
and tbia (as we shall see presently) has a most important 
bearing on determining what operative procedure h 

best. 

With regard to the comparative frequency of uterine 
cancer, Hbfmeier, of Vienna (7&), gives the following 
statistics ; Of 26^200 women examined by Prof. Schroeder, 
812, or 3 per cent., had cancer of the uterus; in 236 
of these the portio vaginalis was attacked^ in 181 the 
mucous me^iihrane of thf? cervical eannlf in 28 the body of 
the uterus, and in 367 the place of origin was undeter- 
mined. 

It will be seen that none are given as originating in 
the wall o£ the cervix proper^ and the reason of this ia 
the great difficulty to diagnose it early, for the growth 
commences aa tubercles in the substance of the neck, 
which either grow outwards on to the Borface of the portio 
vaginalis^ or inwards to the canal and then ulcerate. 
The subsequent progress is the same as that of the part 
(canal or vaginal portion) on which it first appears, so 
thatj for operative purposes, we need only consider cancer 
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as it affects tbe body, tnucoua membrane of the cervix, or 
the portio vaginalia. 

Oancer of the body of tlie uterus conatifcutes about per 
cent, of all the caaes^ and iSj obviousl/j the moat suitable 
kind for treatment by extirpation, as the disease may 
remain localised a long time in this organ with its thick 
walU ; when, however, it has spread far over the cervix, 
or into the broad ligamenta, then there is little chance of 
a lasting result from any operation ; hence the great 
importance of making an early diagnosia from the pain, 
hsemorrhagej offensive discbarge, and emaciationj bat, 
above all, by the examination microscopically of small 
portions removed by the carette, the value of which, in 
all cases of uterine diseasBj I feel it impossible to over- 
rate. But with regard to "cancer of the neck of the 
womb," the case is very different ; the vast majority of 
women suffering from nterine cancer are (as seen from 
the foregoing statistics) attacked by the disease in this 
form* Now, these are the cases about the treatment of 
which there is such a divergence of opinion : shall we 
remove the whole organ, or shall we merely perform, 
amputation of the cervix f We must^ I think, answer 
this question somewhat as follows : If we can promise 
our patient that, by removing the entire uterus, the 
danger of recurrence of the disease will be so very mnch 
leas than after amputation of the cervix, that it more than 
counterbalances the far greater immediate riska incurred, 
then and then only are we justified in having recourse to 
it." Nowj in order to determine whether we can give 
Buch a promiaej we must first know in what direction the 
disease extends, and then compare the immediate and 
ultimate results after the two operations respectively. 
According to Huge and Veit, cancer of the poriio vaginalis 
has a very slight tendency indeed to spread into the cervix, 
but almost invariably spreads out laterally into the fornices 
of the vagina and the ligaments. What possible advan- 
tage then, I would ask, can bo expected in these cases by 
removing the uterine body (which is unaffected) over that 
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gained by supra-vaginal amputation which gets rid {aa 
far as the uterus ia concerned) of the disease ? On the 
other hand, cancer of the mucous membrane of the cervical 
canal spreads up along the canal and into the uterus, 
whilst it only at a late period {or even not at all) attacks 
the OS uteri. 

Nowj with regard to the comparative death-rate we 
have seen that after vaginal extirpation it is 28 per cent. ; 
whereas after supra-vaginal amputation of the cervix it is^ 
according to Hofmeier, nearly 8 percent.; and Pawlik (77) 
bad a mortality of only 7j per cent, after amputation of 
the cervix with the galvano-cautery in 136 caaes. 

In respect of the ultimate resuUj it is, unfortunately, 
impossible to obtain it in all the successful cases of vaginal 
extirpation, because some patients do not take the trouble 
to report theraselvea afterwards^ and others (when a re- 
currence takes place) seek advice elsewhere ; however, 
through the kin^eas of Professor Martiuj I am able to 
give the reanlts of his operations. There were 60 cases of 
total extirpation, 38 of which were done for carcinoma ; 
of these latter 27 recovered from the operation^ but only 
8 (or 30 per cent.) were free from recurrence one year after. 

On the other handj of Pawlik^a 136 cases of amputa- 
tion of the cancerous cervix 126 recovered from the 
operation and 33 (or over 26 per cent.) were free from 
recurrence after the same length of time, aa may be eeen 
from the following list ; 

1 was alive 19 years after operation. 
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So that vftilst extirpation was four timea more fatal 
than amputation, the ultimate result was only slightly more 
favorable after the more dangerons operation (SO per 
cent, compared with 26i per cent.)- 

Hofmeier gires statistics of 12 cases of vaginal extir-* 
patioD and 52 cases of vaginal and supra^vaginal amputa- 
tion in which the i^nmediate result of the latter was not 
quite so good, being three instead of four times less fatal ; 
but the ultimate result was much better^ seeing that the 
number of cases free from recurrence two years later was 
precisely alike after either operation (viz. 83 per cent,). 
But if such good results be obtained by performing supra- 
vaginal amputation of the cervix^ may we not reasonably 
expect and hope to obtain much better results by applying 
either chloride of zinc paste or the therm o- cautery to the 
atump ? Hofmeier gives particulars of 13 cases treated 
by amputation followed by the hot iron, of which only 7*7 
per cent, died from the operation, and 42 per cent, were 
well and free from recurrence two years later. 

Seeing then^ what a comparatively Bofe operation supra- 
vaginal amputation of th.e cervix isj how often it is followed 
by long immunity from recurrence of the diseasej and how 
impossible it is (even when the disease appears strictly 
limited to the cervix) to be certain that the parametrium or 
even the pelvic glands be not already implicated, is it not our 
bounden duty to discountenance extirpation of the entire 
uterus for carcinoma of the portio vaginalis ? For my 
own part I shall never again perform the operation for 
malignant disease commencing in this part of the aterus. 
The advocates of extirpation liken the opposition to it to 
that with which ovariotomy was at first received, but tk© 
two operations are totally disBimilar i in ovariotomy the 
tumour is usually a benign one, the treatment by complete 
removal is in most cases the aafestj and if the patient 
recover she has every prospect of living for many years, 
and even being able to procreate, Wkereas, in extirpa- 
tion of the uterus /or malignant disease (the only condition, 
as I hope I have proved, for which it may even be con^ 
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templated) thia operation is in the majority of eaees 
certainly EOt the aafestj and the outlook after it, witH 
reapect to prolonging the patient's life and making it one 
of comfort and nsefulnesaj is indeed digmal. Weighing 
all these faotSj dispassionately and unbiassed^ I would urge, 
in conclnsiouj tho paramount importance in all cases of 
doubtful uterine diaeaBOj of making an early examination 
with the curette and microscope, and if cancer be detected 
in the body of the uterus or in the mucous membrane of 
the cervix then extirpation may be resorted to with a 
reasonable prospect of prolonging life^ and ag no other 
procedure ib possible ; but in all cases of cancer affecting 
the portio vaginalisj and a fovtio7-i when there is the least 
implication of the vaginal walls, it appears to me to be an 
unjustifiable proceeding for ua to subject our patients to 
the immense immediate risks which total ablation of the 
nterue entails^ when we can positively gain quite as good 
ultimate results from an operation [L e. supra-vaginal 
amputation) the hnviediaie risks to life from which are 
four times less. 
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The pBBaroEiTT said he was certain he was but expressing the 
general feeling of the Society in thanking Dr. Duncan very sin- 
cerely not only for the able and interesting paper he bad read on 
a subject of the firat importance^ but alao for his kindneae in 
having the tables of fltatiBtics printed for the use of the Fellows 
on the present occasion, In the discuBaion it would be interesting 
to hear from Fellow* and viaitora their peraooal experience of the 
operation ; and also the opinion of those who had studied the 
pathology of carcinoma as to the aouDdnese of the views of Ruge 
and Veit, and the bearing of the pathology of the diaeaae upon 
the juatifiabiiity of the operation generally. 

Dr, Bbaxton Hicks, after thanking the author for hia eiceU 
lent paper, offered a word of caution in regard to the accepting 
the appearance of the material brought down by the curette as 
absolute proof of malignant dtsease^at leaet in cases occurring in 
the childbearing period ; for under the microscope the mucous 
membrane elements of the uterus^ iuflueuced by pregnancy or 
other stimulante, poaseaa a charEtcter extremely like to, if not 
identical with, those of malignant dtseaee ; and in the case of sarco- 
matoUB polypi, which may even return and yet ultimately cease, 
their aspect is so like that of recurrent sarcoma of malignant 
nature as to be iudietinguiehable from one another. 

After some remarka from Sir Wllllam: Mac Cobmac, 

Dr John WrLLiAMS aaid that he felt indebted to Dr. William 
Duncan for hia valuable paper. The operationa for the total extir- 
pation of the uterua for cancer had now been before the profession 
for several years, and ha.d been praettfled in a large number of 
caeca, and he thought that we were in a position to form a just 
opinion of the comparative severity at least of the abdominal 
and vaginal methoda of operating. The mortality from the abdo- 
minal method proved to be so great — 72 per cetit. — and it 
presented no advantage over the vaginal as regards recurrence, 
that it had been discarded. Such, however, cannot be eaid of the 
vaginal method. The mortality after thh method was from 25 to 
M per cent. Dr, William Duncan eetiaiated at 28 per cent. 
This ia little above the mortality of ovariotomy for many years 
after it had become a recognised operation, and it is not impoa^ible 
that this maybe atiU considerably reduced. But ovariotomy was 
a very dilerent operation from that for total extirpation of the 
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titerua for cancer. If the patient recovered from oyariotomy she 
wae restored to health and Btrength, physical and social activity, 
and reraained so in so far aa the diaeaaefor which the ovariotomy 
was done was concerned. It was not so with the patient who 
had passed auccesBfully through the dangers of total extirpation 
of the uterus for cancer The diBeaae recurred in a large number 
of casee within sii montha, in others within twelve months^ whOe 
very few remained free from it for two years, and only one patient 
remained well five y eara after the operation. These factsj together 
with the additional ones that most of the caaea operated upon 
were cases in which the cervix and not the body of the uterus 
was the part affected, and that aupra^vaginal amputation of the 
cervii, an operation far le&a fatal tbau total eitirpatiout had pro- 
duced better results, must at leaat limit the lield of total eitirpa- 
tion to cases in which the body of the uterus is clearly affected. 
Here, however, a difficulty arises — one of diagnosis. Dr. 
AVilliama had done the operation four timea, and the only patient 
of the four who recovered from it died in a monthj exhausted by 
a ffBcai fistula high up in the small intestine. In this ca&e the 
patient had been examined under ether before the operation was 
decided upon ; the uterus was found freely moveable, very 
slightly eolarged. No growth could be discovered in the pelvis and 
DO adhesions between the utcrua and the neighbouring organs, 
but at the operation a eoft adhesion was found between the 
fundus and a coi[ of small intestine. The disease had pa&aed 
through the uterua wall to the small intestine, and three or four 
daye after the operation liquid f&cea passed by the vagina. Here, 
every care had been taken to discover extension of the disease 
beyond the uterus, but without avail. Further, before it is pos- 
sible to form a just opinion with regard to total extirpation of 
the uterus for cancer, oy whatever method, the course and history 
of cancer of the body must be studied and become better known. 
It was supposed to be an extremely rare disease. It was now 
known to be far more common than was at one time thought ; 
the means for recognising it had only recently come into practice, 
and there were reasons for believing that the duration of cancer 
of the body of the uterua was longer than was at one time be- 
lieved. Moreover, during the early stages of cancer the pain 
was not severe, it became so only alter the disease had invaded 
the deeper tiasueB. Now, when recurrence took place after 
operation the diseaae was placed at an enormous advantage. It 
recurred at the edge of the cicatrix and at once attacked the 
deeper tisaueB, and was associated with the severe sufTering of 
the advanced stage of cancer ; that meant that after the operation 
the patient had a few weeks or mouths of comfort aud supposed 
freedom from disease and then the disease returned and uccupittd 
the position it would have occupied after months of compara- 
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tiYely little suffering bad it followed iU course unmolestedp for 
the tiaeuea ttirough which it would hare bad to make iUs way had 
been removed by the &urgeou'8 knife. 

Mr. Knowblkt THOEiSTOJf waa very glad to find that, after his 
Yery careful and exhauative examinaiiou of the aubject. Dr. 
William Duncan had arrived at the concluaions which be had ex- 
pressed in hija paper with regard to total extirpation of the 
uteruB for cancer. The bt,st speaker, Dr. John Williama, had so 
fully expreeaed the viewH which Mr. Thornton had intended to 
put forth, and with evidence of a wider knowledge of the subject 
than be could lay claim to, that he really had very little left to 
say, but he thought that an important Bubject of this kind should 
be dificuised thoroughly and trom different standpoints, and he 
would therefore make a few observations. In cunj^idering the 
matter the flrat thing to be done waa to question whether, with 
our present knowledge of cancer» operations were ever juatifiable 
for It in any situation. To this be would peraonalJy reply that 
if the diseased organ could be thoroughly exposed and isolated, 
and diseased glands^ if present^ also be removed, he would advo- 
cate operation, and as an example be would refer to amputation 
of the cancerous mamma with thorough removal of axillary 
glands. Here aa organ had to be dealt with which could be 
thoroughly exposed and the glands followed up and removed. 
He bad been \%'ell satisfied with his results in mammary operations 
for cancer, and gave a more hopeful progooeie from hia own ex- 
perience than many atargeons seemed inclined to give. This be 
merely brought forward to show that he was not an opponent of 
all operations for cancer, but he would limit tbem to parts which 
could be thoroughly dealt with. The sittiation and aurrouadixLgs 
of the uterus were most favorable for the spread of the cancerous 
elements into tissues beyond the reach of complete removal^ and 
be thought that very likely the attack of cellulitia in Dr. Duncan *a 
first case waa due to displacement of cancerous elements into 
the left broad ligament during bis examination of the case in the 
out-patient room, and that the same infection of this loose 
cellular liBsue might account for the speedy pelvic recur- 
rence after an apparentlv successful operation. This would lead 
to the one point in which be niuftt diner from the author of the 
pap«r* He believed that the practice of curetting malignant 
oiveaie of the uterus waa a very bad and dangerous one» and 
likely to l«ad to greater rapidity in the progress of the case fronx 
the difVuiioD of the elements. Going back from this digression 
to the quiwtion of the position of the uterus as an organ suitable 
for couiploto (ixtirpation when attacked with cancer, he must 
express a Rtrong opinion that it was most unsuitable; he had 
thought that stinie special circumstancea mi^ht justify the opera- 
tipu, tspiscially intolerable pain in the earlier stages, but after 
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what Dr, WilliamH had told the Society about the pain in recur- 
rence, even this claaa of caeea were no longer to be operated upon. 
Passing from these general questiona we bad to consider, as Dr^ 
Duncan had ao fully done in hia paper, the different kinda and 
aeata of uterine cancer. Cancer ot the body had been shown to 
be both rare and elow in growth, it was also in his experience 
rarely painful so long as it was. con£ned to the body, and the difi- 
charges might be ke^t fairly sweet by inaufflatioD of iodoform and 
by means of some ot the ingenious inatrumente lately introdaced 
into practice. With regai*d to the forms of the dieeaee attacking 
the cervix he thought extirpation altogether unjustifiable in the 
face of the results which could be obtained by amputation of the 
cervix by BciasorB, knife, or ecraseur, and application of chloride 
of zinc (Marion Sicna^e method). He preferred this method to the 
BUrgically neater methods of complete amputation of the cervix 
introduced by the German school, because the chloride of ^iuc 
appeared to have a special power of following up and destroying 
the cancer elementa in the cellular tissue, aad was thus far more 
likely to give lasting results than clean flap cutting with the 
knife. It wag not neceaeary for him to add anything to what 
Dr, Williams bad aaid as to probable length of life if left alone 
and if sticeesflf uUy operated upon, for he thoroughly agreeiJ with 
him. In the face of the frightful mortality shown by Dr. Dun- 
can's table in the abdominal operation, he should think no one 
would dare to recommend it in the future ; and with regard to the 
reeulfce by the vaginal method, the mortality waa altogether out 
of proportion to the curesj especially when the speedy recurrence 
in the great majority of cases was considered. In pointing out 
the advantages and disadvantages of the abdominal and vaginal 
methods, Dr Duncan had, however, left out the most important 
objection to tbe vaginal method, viz, that the tubes were not 
thoroughly removed. They are directly continuous in structure 
with the uterus, and any operation which leaves them behind 
must be in tbe worst sense a partial operation, Dr, Buncaa had 
referred to the question of leaving tubes and ovariea in ite hearing 
on subsequent menstruation but not with regard to this far more 
important question of the continuity of structure with the dis- 
eased uterus. This condemned the vaginal operation as com- 
pletely as the heavy deathrate condemned the more perfect abdo- 
minal one. 

Mr. AtBATT DoEAjr believed that operations for the complete 
removal of a cancerona uterus were not justifiable trom an ana* 
tomical and pathological point of view. He referred to the recent 
reaearchea of Mierzewsky and Lebu on the Ijinphatioa of tbe 
female pelvic organs. In the connective tissue between the body 
of the uterus and the peritoneum which invested it was a very 
denee network of lymphatics, whilst two wider lymphatic 
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plexuses formed a kind of collar around the uterine and the 
vaginal part of the cerrii, The lower of these two plescuses, 
which Buxrouni^ed the cervix neit the oa externum, communicated 
very intimately with the vagiual Ijuipbutica. All the&e networks 
of lymphatic veasela communicated freely with each other and 
emptied their contents into two or three large trunks, which ran 
to tbe obturator gland, paeaing along the lower border of the 
broad ligament. He had found that thin gland soon enlarged 
from irritation in cases of cancer of the uterus, but the true «tony 
hardnesa as so frequently observed in the axillary glanda and in 
patients suffering from carcinoma of the mamma, was rare, so 
that he bad not detected it except in a few advanced cases where 
the uteruB was alreiidy fixed in the pelvis and deeply ulcerated. 
The disposition of the uterine lymphatice^ however, favoured a 
rapid extension of cancerous elements into neighbouring atrue- 
turea, which was preceded, aa in cancer of other organs, by in- 
flammatory hardening passing into the more marked maligaant 
induration by insensible gradations. In either the vaginal or 
the abdominal operation it was impossible to remove all the broad 
ligament, so that some of its tissue, containing infected lym- 
pbatica and probably infiltrated with cancer cells, was always left 
behind. 

Dr. FiATFAiH said that everyone must have been struck by 
the judicial spirit which characterieed Dr, Puncan^e eicellent 
paper, and it was to be regretted that the decision which he had 
come to was one which must commend itself to all who had care-* 
fully studied the facta connected with this operation. When it 
was first proposed Bonie years since he was much struck with it 
tta a possible resource, and as a means of arresting the deadly 
termination of this terrible di^ettse. He was soon convinced, 
however, that the hope was fallacioua, and that extirpation of the 
uterus could never be considered a good practical operation. 
The reasons for this were that in the most common form of 
malignant disease, in which it was most likely to be of value, the 
diagnosis was too uncertain until tbe case had arrived at a stage 
when the operation was hopeless. Every practical gyniecologist 
knew that fixation of tbe uterus was one of the most reliable 
eigne of malignancy. Putting aside epithelioma, tbe malignant 
nature of changes in the cervix must always be more or less un- 
certain wheu the uterus was freely mobile. He would be a bold 
man who would venture positively to distinguish between certain 
changes in the cervix due to hyperplasia, lacerations, &c., of a 
bad kind but perfectly benign, and the early stage of carcinoma. 
If we wait until fixity is evident then the chance of succeas from 
extirpation is lost. Moreover, the progress is often ao rapid that 
any delay may be fatal, Mr. Thornton would remember a case he 
&aw with bim two years ago in which they both believed the case 
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was malignant, and tbe nterua being perfectly mobile it wa« 
thought to be suited for eitirpation. Tlie friecids naturally 
wisbed for further advice before coming to a decision, and 8ir 
Spencer Wella and Dr. Mabthew^s Duncan were asked to &ee the 
case. One week oalj elapsed between the two conauitationa, yet 
in that ehort space of time the uterua had become quito fiied^and 
all chaQce of succeBs from it waa over. The ooly cases, it seemed 
to him, in which extirpation offered a reasonable hope, were 
the comparatively rare onea in whieh the caacer was limited to 
the fundus and body of the uterus. Even in these it is doubtful 
if the operation is wise. By far the moat promising case for ex- 
tirpation he bad ever Been was that of a lady whom he had viaited 
in Yorkshire some three years einco on account of uncontrollable 
uterine hsemorrhage. Here he had detected a soft fungatiog 
masB of maligoaat diaease Oiling the uterine cavityi a portion of 
which he removed with the eurttte* making the diagnosie certain. 
The uterus was not very large and waa perfectly mobile. He aug- 
geated the poaaibility of extirpation, and after full coneidonition 
the patient and her iriends decided against it, and insiifQAtion of 
iodoform and tannin in powder was advised to control the bleeding. 
He heard no more of the case, and concluded that it had soon 
ended fatally. Some months since, chancing to be again in the 
aame neighbourhood, he had accidentally met the lady's medical 
atteodant in a railway carriage. Inquiring about hia patient 
he learnt that she was stiLL ali?e in comparative comfort, the 
biemorrbage having ceased. Sui-ely thia result was better than 
could have been reasonably expected from extirpation ? With 
regard to epithelioma of tbe cervix, in which the game difficulty 
from diagnosis doeB not ariae, be was perfectly satisfied that 
Sima'e operation of excising tbe dieeaaed cervix and applying 
chloride of zinc so as to produce a dough of tbe possibly iutil* 
trated tiaaues, was a far safer and more hopeful procedure* Take, 
for example,Buch a caae at* that Sir Spencer Wells would remember 
fleeing with him some months ago. In May, 1881, that h nearly 
four years ago, he ( Dr- Playfair) had operated on thia patient for an 
immenae epithelioma of the cervix as large as the fi$t. For more 
than three years the patient remained perfectly well^ going into 
society and enjoying life, and now, although there was evidence 
of mischief recurring, it was of an apparently slowly progresaive 
kind, and she wa^^ still in comparative comfort. Thia is only one 
of many such cases, and contrsfits favorably with the results of 
extirpation, with its terrible immediate mortality. He would 
only refer to one other case^ because it was in some sense an 
hiatorical one. Some two years since he was consulted aa to a 
lady with a small, but undoubted epithelioma of the cen'ix. He 
advised Sims's operation, although tbe case was nnqueationably 
well adapted for extirpation. The next thing he heard was that 
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Sir Spencer Wells had, in acoordauce with the wieheB of the 
patient, extirpated the uterus. Tbanka to hie rare surgical ekiJl 
and her own good fortune she recovered. Her ease made a good 
deal of noiae, and, the operation being then " suhjudice*^ all the 
medical joumalH had laudatory articlee on it, and very properly 
sop and wa were led to hope that we were on the eve of another 
great triumph of abdominal eurgery. In a comparatively abort 
time — how long preciftelj he could not remeoiber, but certainly 
within a year — the diaea&e recurred, and the patient died* Sir 
Spencer bitneelf, in the light of subsequent events, would pro- 
bably be the fir&t to admit that if the patient had been left alone, 
or had had Sima'a operation performed, her expectancy of life 
would have been quite as good, without having bad to run the 
tremendouB risk of extirpation. Very reluctantly, then, be bad 
to arrive at the conolusion that the hopes at first entertained from 
extirpation were fallaciouB, that it was never likely to become a 
good practical reBource in this terrible diseaBe, and that it muat 
be abandoned as a hopeful and reliable procedure. 
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Henet Geevis, M.D,, Preaident, in tlis Chair* 

Present — 67 Fellows and 8 Vieitors, 

The President declared the Ballot open for one hour 
and appointed Br. John Archibald and Mr, W, S. A. 
Griffithi as Scrutineera, 

Books were presented by Dr, M'Kee, Dr. A. Martin, 
and the St* Thomaa'e Hospital Staffs 

Arthur H. N, Lewers, M.B.^ was admitted a Fallow* 
Lovell Drage,M,R.C.S. (Hatfield) ; Frederick W, Gibbon, 

Ii*S.A. (South Shields) ; and P. Sydney Jones^ M.D. 

(Sydney)j were declared admitted. 

The following Gentlemen were elected Fellows of the 
Society William John Beatty, L.KC.P. Ed, (Stockton 
on Tees) ; P* Inkerman Cook, M.D. (Honor Oak) ^ Wm, 
Morristoo Dairies, M.D. ; Edgar A. HugheBj L»E.C-P* 
Lond. J James Oswald Lane, B.A*, M.B. Cantab. (North- 
ampton) ; and Adam Youngs L.R.C.P. Lend. (Sevenoaks). 

The following Gentlemen were proposed for election : — 
Dominick A. D^Monte^ L.R.C*P. Lond. ; and Frederick 
Charles Wallia^ B.A., B,S. Cantab. 
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Mb. Kkowslet Thoenton showed fresli apecimens of 
dermoid cysts of both ovariesj removed a few honrs before 
the meeting from a young married woman ^t, 22. She 
was married in Oct,, 1884j menstruated for a few days 
soon after, and then became pregnant. The abdomen had 
been too large for fally twelve months before marriage. 
Increase of size out of all proportion to the period of 
gestation, and attacks of spasmodic pain in the abdomen 
led her to seek the advice of Dr. Galabin, who placed her 
nnder Mr. Thornton*B care for ovariotomy. 

Having removed a mnltilocnlar tnmour of the right 
ovary, with a twisted pedicle, Mr, Thomt-on found another 
tumour 611ing the pelvis, which he dislodged from behind 
the pregnant uterus with difficulty ; it proved to be a 
tumour of the left ovary, and was also removed. Fortu- 
nately it was removed whole, &B it waa dermoid and full 
of fat, hair, &c.j and if it had been tapped before it was 
extracted from the pelvis^ it would have been very diflScult 
to avoid fouling of the peritoneum. The tumour from the 
right side was also found to contain dermoid fitructures, 
fat, hair, bone, cartilage, and a tooth* On the surface of 
the tumour from the left side^ and at some distance from 
the remains of the ovary, which was spread out over the 
cyst wall, was a large true corpus luteum. 

The case waa believed to be the first in which double 
ovariotomy had been performed during pregnancy. In 
cases in which only one ovary was removed, at about the 
same period of gestation, the patient usually recovered 
and went her full time, but at a later period of gestation 
abortion often followed. 

In non-pregnant caaes in which only one ovary was 
removed, eapecially whon the operation was performed at 
Bonio distance of time from the menstrual period, metros- 
taxis during the first few days was not the rule ; but in 
cases in which both ovaries were removed, whether in 
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ovariotomy or oophorectomy, a. metroataxis of some days' 
daration was almost nniversad. Mr, ThorntoTi Had only met 
with one case in which it was absent, and the patient wm 
in a very low state at the time of operation. The closer 
the ligatures were applied to the uterus the more speedy 
and certain appears the metrostaxisj and fortunately in 
this case Mr. Thornton was able to tie on both sides at some 
distance from the uterus ; still he could not help consider- 
able anxiety lest metrostaxis and abortion should result* 

Another point of interest in the case waa the twist in 
the pedicle* In the two last cases in which. Mr, Thornton 
had operated during pregnancy there was acute torsion of 
the pedicle with universal adhesions. One patient operated 
upon at the seventh month waa delivered of a living child 
eighteen hours after operation, and made a good recovery j 
the other, operated upon during the fourth month, 
recovered, went her full time, and had an easy, natnral 
labour. In the present case Mr. Thornton noted that 
the stump of tho right pedicle twisted again directly the 
tamonr waa cut away^ and th^ia suggested to him that the 
torsion in these cases was influenced by the circulation, 

A full report of this case will appear in the nest volume 
of the ' Transactions/ 

Dr. CH^f^TB Baid that such a specimen suggested that some 
casee of twisted pedicle might be due to growth (as in torsion of 
the umbilical cord), and not to forcible twieting bj external 
force* 

Dr, Matthews BLTrcAjr regarded the return of the left or 
perftifltent portion of the pedicle to its twisted condition after the 
removal of the tumour ae evidence that the twisting wae probably 
not acute but of lon^ etanding. He could not recoguiae this 
return as evidence that the twisting waa due to an influence 
derived from the circulation of the pedicle — an explanation which 
had been suggested for the twisting of tbe cord ; for no such 
influence could account for the rare twisting on a transverse aiia, 
or for tbe common twisting on a vertical aiifl occurring late in 
the history of the tumour. 

Dr. BonTH wished to aak Mr, Thornton whether it had not 
been better in this caee to t^p during the pregnancy so aa to 
allow the parents to have a child. In removing both ovariei aa 
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he bad done he bad completely presented tbia wqiuaii from having, 
henceforward, any children; m fact made her b^trren. Would 
it not, therefore, baTe been kinder to tap once or twice till the 
child was bom, and afterwftrds to operate. 

In reply to remarks made by Dr. John Williams, Mr, TnoEirTOir 
said that bis impression — be had not had time to £ook up the facta 
' — was that only about 30 or 40 per cent, of ordinary single ovario- 
tomiee bad metroatasie ae a result of the operation ; atid hie impres- 
sion sIbo was that the leogtb of the pedicle and the consequent 
cloaenesswithwhich the ligatures were tied to theuterae,mflueiiced 
the occurrence of this metrostaxis ; as did also the period at 
which the operation waa performed after tbe last menatruationt 
Ligaturea tied cloee on to the uterus, and propinquity to the 
coming menstruation greatly predi&poBing to metrostaxis. In 
reply to Dr. Bouth be eaid that the tapping of a dermoid oyat 
vraa one of the most dangerous and nnjusti^able operations in 
surgery^ and with the abdomen open, he thought he should have 
incurred a Tery grave responsibility if he had done anything 
different to what he bad done^ The operation was performed on 
Wednesday, and on Saturday the temperature was normal, the 
pulse 72, and there bad been no symptom of uterine disturbance. 



THE PREVENTION OF OPHTHALMIA NEOJiTA- 
TORUM AND OF ITS RAVAGES. 



By David McKbown (Mancheeter), M,A.j M.D.^ M.Ch., 

HTFBDEON TO THS nOLT0>r STS HOSPtTAX., 

(CoMMirwrciTBD BT De. QRAILT HEWITT.) 

I BEO to invite your attention to the two following 
qnestions : what can obstetricians do to prevent the 
ravages of ophthalmia neonatorum when it has manifested 
itself ? and what can they do for the aolution of the 
problem of the prevention of the disease itself ? 

The dangers of neglected purulent ophthalmia of in- 
fancy are so well known that it is not necessary to dwell 
at any length on the subject in order to secure for it your 
careful consideration. Over and over again attention has 
been called to the vast amoant of total blindness due to 
this afEection, Although we have not the data to ehow 
how many of the blind must attribute their calamity to 
this causej there is abundant evidence that the number is 
very large. Ophthalmia neonatorum haa been charged 
with having caused the blindness of 

817 onfc of 1170 persons observed by Dr. Daumas^ of 
Paris. 

658 out of 2165 inmates of 22 blind institations (Dr, 
Reinbard) . 

10*81 per cent, of 2528 cases analysed by Dr. Magnus. 
37 out of 89 pupils in the Wilberforce School for the 
Blind* 

70 out of 217 recorded cases at the Deaf, Damb, and 
Blind lustitution at Belfast. 

From 33 to 50 per cent* of the total number of the 
blind in various oountries (Dr. Haltenhoff). 
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It would be uitoi'ooiiii^ to know the exacC mmber a£ 
those totallf blind in the United Kingdom horn thfi «ffee- 
tUKL under GonsideKaftiaiit bsfe aft prnniir ifc in 

and privato) in the kingdom when tte blind are admisted 
would not ad 

tiio largti clMMOf M Aftaa0Wl;tbcta^a£(fi) 
wbo CMide with their &«id& E agMduy tli«a tfa* on^ 
ItttbtBiatiou av«i2aiklft k tiafc imp^iilid tiis rimnan 
ralsnitf, via. thaft t&m m a» na^ hfind a4 fatr^" v 
prmoticidty tfp^ddn^^ blind bam. opWiabvtn 
Buitt thia ia vary 
doaa not show 

may be vara thaa fchose raisEaBd. aa " bKnd ai hti^ 
runn unly a part of ihoae wte haM Inaft 

fnnti it. 

IIIiikIuom of bi^tb «»yas» upon, wkieh. 90 macia ateeea ia 
•liviii^i IM, is feha Biort aftnkimp of tte nvagaa of A» 
4t«MUMi, liut it itt Old; a pari of Aa laimtiif I wiik fai 
flmw nf»(*(tiMl niiiMitiou to the inafatacea in which, oolj aae 
t^yt* Unn KfMirt loHt utul to iho aa «a vUak tfaan haa baaa 
yhrttmu**td im\tHWiui>ut of tha viaioB of nil^i' om or IkA 
0ftmi W&TP Ufffiin ^ti«tt»tiv» an* waafcing, bat xhjsre can 

ff^' <)<'Mbt fthai tho uumban t» ba ciaimwi radar 
hM»4 " aytf loit/' or, paraaMnt taqwMi of aw 
^ y4h mypn ** wimid far astoaad th« aaaber of those 

f f/«frr Mtni t(V«<Ji liad wo nu accurate statement of the 
^f^4t^.H^ fif ihtt ayo* <*F iiYi^ry pemon in the kingdom 
■i* fi fiuv of thtv total blindixeas caoaed 
, . nHHiinliiniin. 'V\w mortalitj in inf&ncj ia 
*^tt4 yraVH th nniotia an> entertained that 
M ti\iMt*tm t»l' 1)10 i<i>T)imuiitty infant life does 
tt^tl lOiiM'nrfrr ^v1lu'h it onght. If tins 
■ ' (if ti Uuuiiy iii'n "1 y-t those classes apo 
iitim itt tw^l >' 0\--<ty who are blind 
n\f Ut \iP n Iniiiloti to the parents^ or 
lb t I havo board a mother, wheti told 
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that her child would be blind for life, say that it would be 
better for it to be dead than blind. This ia painfully 
snggestive. 

Practically speaking all these ravages can be prevented. 
There are, no doubt^ cases in whichj in spite of everything^ 
the result may be unfortunate^ but they occur so seldom 
that they need hardly be taken into account. We have 
thus a vast field for doing good. 

There is one point on which ophthalmic surgeons are 
agreed, via. that the present resources of medical science 
are^ if availed of in titney sufficient to cope with the 
malady. 

Although the children are probably ill on or before the 
fifth day after birth, it is often several weeks before we 
see thenij and that eimply becaase it is thought that the 
infants have caught a cold in the eyes and that it will 
wear away without doing any harm. 

It is therefore necesaary to impreBa on the minds of 
those in charge of new-born infants (a) that purulent 
ophthalmia may occuPj (6) that it is very dftugerous, and 
(c) that if the child's eyes become affected they must be 
treated without a day^a delay by a doctor. 

In a paper which I read some months ago before the 
Ophthalmological Society of Great Britain and Ireland 
I sketched a scheme for the instruction of the public 
through the medium of the Poor Law and Birth Regis- 
tration Organisations of the kingdom. This scheme 
was subsequently unanimously adopted by that society 
and submitted by it to the authorities in the three 
divisions of the kingdom. I do not intend to ask yen to 
consider it. 

The important question, What can be done by the pro- 
fession in the matter ? remain s^ and here you will be ablo 
to make your influence powerfully felt. It ia clearly the 
duty of every person (whether a doctor, a medical student, 
or a midwife) who attends a woman in confinement, before 
leaving the house after the confinement^ to caution those 
in charge about the child's ^y^^t and leave instructions 
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ttat on the fii^t appe^wanoe of any ajmptoms medical 
advice should be liad. 

The co-operation of the members of the profession can 
be eecnred through the medium of the medical journala. 
The students can be reached by the textbooks and lectures 
on midwifery, which should deal fully with the aetiology, 
progress, and treatment of ophthalmia neonatorum. It is 
indeed necessary that this couree should be pursued. 
Students attending cases of labour very naturally look to 
the teittbooks (which are carefully studied) and the 
lectures on midwifery as giving full directions on all 
points requiring attention, I have examined a consider- 
able number of the principal textbooks on midwiferv 
published in this country, and I find that ophthalmia 
neonatorum is not even mentioned, 

I refer with pleasure to the rules for atudents attending 
obstetric cases framed by the authorities at St. Thomas's 
Hospital. These require that every patient after delivery 
should be visited daily for the first four daySj and that all 
cases of purulent ophthalmia occnrring among the chil- 
dren should be sent by the obstetric clerks at the earliest 
opportunity to the Eye department of the hospital. The 
provision is not auffieientj inasmuch as the risk of purulent 
ophthalmia is not over by the fourth day, but with a 
slight addition it can be made perfect. If snch amended 
instruction were put into the hands of every medical 
student when about to attend cases of labour^ much would 
be gained. 

For the instruction of tho midwives we should utilise 
the midwives' handbooks, all the institutions where 
women are trained as midwivesj and the various charitable 
organisations which employ midwives. The bodies which 
grant certificates to midwives should see that the candi- 
dates are conversant with the dangerous nature of the 
disease and their duties with respect to it. 

We have hitherto been considering the prevention of 
the ravages of the disease* Now we come to the pre- 
vention of the disease itself. Considerable attention has 
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"been given to this subject on the Continent both, by 
obatetricianB and opbtlialmologista. Infective matter in 
the genital passage of the motlier ia a very frequent, and 
has even been alleged to be the Bolej cause of the affection, 
and hence attempts have been made to prevent the ap- 
pearance of the dieeaBO by treatment applied to (a) the 
vagina before delivery and (6) the child^s eyes immediately 
after birth. 

It is claimed that by vaginal injections the frequency 
of the afEection has b^en diminished^ and by some that by 
treatment of the eyes the disease has been banished. 
Results of treatment have been published by several con- 
tinental practitionerSj and I would refer to an interesting 
paper by Professor Simpson, published iu the * Edinburgh 
Medical Journal "* of 1 883, in which he gives a summary 
of what had been done. 

Abolition of thediGease is stated to have been obtained — 

(1) By CrMe, of Leipzig, in a first series of 199 cases by 
washing the eyes with pure water and then with a glass 
rod applying a 2 per cent, solution of nitrate of silver^ and 
afterwards applying for twenty-four hours lint soaked in 
a 2 per cent, salicylic solution ; and in a second series of 300 
eases in which the compreaaes were omitted, the treatment 
in other respects being the same, abohtion in 499 
cases. 

(2) At the Stuttgart Maternity, where in 1881 Cr6d^'a 
plan (omitting the compresses) was introduced. Prom 
1871 to 1881j when no prophylaxis was used^ the per- 
centage ranged from 1*1 to 14*3. 

A large reduction in the frec^uency of the affection has 
been effected — 

(1) By the nitrate of silver treatment {without the com^ 
presses) employed in the wards of Profeesora Carl and 
Gustav BrauTi, where of more than 3000 birth a only 1-93 
per cent- were affected, whilst of 1887 bom at the 
aame time, but not similarly treated, 4*34 per cent, were 
affected- 

(2) By Professor Olsbausen, of Hallej who^ by washing 
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the eyes with a 1 per cent, carbolic lotion, reduced the 
percentage from 12'5 to 6, 

(3) In the practice of Professor Simpson. Of 57 infants 
treated by Crede'e method (a weaker solution than Crede*s 
was used and the compreBseB were omitted), 3 only were 
a£tected and that mildly^ whilst of 85 before the 
commencement of this treatmentj 10 were affected. 

Of 2266 births in the practice of Dr. Abe^g, of Danzigj 
who washed the eyes immediately after birth with pure 
water, only 3 per cent, were affected (the percentage, 
without washing, is not stated) . 

Keduction in the frequency of the affection has also 
been obtained by — 

(1) Bischoff, of Basle, who, by vaginal carbolic injec- 
tions and waahing of the eyes with salicylic lotion, radnced 
the percentage from 5'6 to 2'6. 

(2) Cr^de, by vaginal injections (carbolic or salicylic). 
In the first half of 1880 he effected a still further reduc- 
tion (to 7"6 per cent.) by waahing the eyes in solationsof 
borax or nitrate of silver. In the sir years previous to 
that date (1874-79), out of 2079 births there were 212 
cases of ophthalmia neonatorum giving the followiug 
percentages in the successive years, 13"6, 12'9, 9*1, S'S, 
9-8, 9'2, 

A critical analysis of the reports of the different 
observers is unnecessary for our purposes, It is not desired 
to advocate the general adoption of any one or more new 
methods of treatment, but simply to point out that the 
researchea of our Continental brethren have been of such 
a satisfactory character as to warrant us in entering upon 
an extenflivo series of investigationa in order to determine 
to what extent the occurrence of ophthalmia neonatorum 
may be prevfjiitod, nutl what methods of treatment yield 
the best rewultH. ThtiKe are points which can be settled 
by the obstetrical aiitliCfritiea, and by them alone. The 
ophthalmio lurgoon ban no opportunity of preventing the 
diseaHC, ho merely deals with it when it has manifested 
itself. 
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Inquiries are needed regarding — 

1st. Tte influence of cleansing and diainfection of 
the genital passage of the mother previous to delivery, 
Aaauming that such cleaQsing and disinfection reduce the 
frequency of ophthalmia neonatorum, is it a plan of treat- 
ment which may he adopted as a routine practice in eveiy 
case of labour ? 

It IB difficult to see hoWj having regard to the constancy 
and rapidity with which the secretions are produced and 
the length of time occupied in the passage of the head^ 
immunity from risk of contagion can be secured. I have 
no doubt the risk can be diminished^ and it ia for you to 
Bay in what way this can be best accomplished. 

2ndly. The influence of simple cleansingj of cleansing 
and dieinfectioBj and of cleansing and astringent treatment 
of the eyes immediately after birth. 

For simple cleansingj pure warm water is to be need. 
The process is to be applied Brst to the external surface 
of the eyelids and then to the conjunctival sacs. Before 
dealing with the latter^ the attendant' b hands should be 
washed with some disinfectant. To thoroughly cleanse 
the sacs considerable care is necessary. 

For difiinfectantSj various strengths of the ordinary 
agents — carbolic acid, boracic acid, resorciu, iodoform, oil 
of cade, &c,j may be used. The best agent and the best 
formulie can only be found by an extensive trial. 

YariouB astringents of various strengths can be employed. 
That used by Credc with so much success, viz, a 2 per 
cent, solution of nitrate of silver seems somewhat strong 
and might be replaced by a solution which, while weakerj 
would be equally effectual. 

One point of essential importance is that the entire 
treatment of the eyes should be in the hands of members 
of the profession, so that we may have every confidence in 
the published n^aultsj and may feel assured that they 
represent the utmost that can be expected from the various 
methcda of treatment. 

The treatment under consideration would^ in the hands 
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of a careless and inattentive peraoHj bo naeless, and, 
indeed^ miglit be positively injarioua, A difEerence in the 
intelligence and care witli which it liaa been employed vaa,y 
accoant for the results obtained by some observers being 
better than tbose obtained by others* 

Where, and by whom, are these investigations to be 
carried on ? In the various lying-in hospitals of the 
country, and by the resident medical officers of those 
institutions. If the result be favorable^ the researches 
mustj in order to carry general conviction, be extended 
over a considerable period, and it will be a long time before 
the new treatment will be universally adopted. Meantime, 
we may rest perfectly aatiafied, knowing that with the 
present resources of onr art almost every eye can be 
eaved. 

Dr. Gbaily HEWitT had been requeeted by the author of 
the paper* Dr, McKeown, to communicate it to the Society, and 
bad mnch pleasure in doing aoi as the subject dealt with was of 
very ^reat itnpnrtanoe, Ottfing to reaeflrcheB of various obeervera 
the nature and treatment of ophthalmia neouatorum waa now 
understood, but the difficulty of promulgating the necessary 
knowledge as to the danger of the affection and the method of 
dealing with it among tboee entrusted with the early management 
of infanta remained. This Society could appropriately and 
usefully lecd its aid in promulgating this knowledge. Some years 
ago the Obatetrical Society drew up and published a most 
valuable code of inBtructioDB for the management of infanta^ 
This had pro red most useful and was sold largely by Meaers, 
Longmans at a nominal price. The practical suggestion he had 
to make waa that a paragraph should be added to the " rules " 
in question, containing sncn information as should be thought 
desirable in reference to the prevention and treatment of ophthal- 
mia neonatorum. The paragraph in question should be carefully 
drawn up under the direction of the Council, to whom he would 
move that the matter be referred for consideration* The object 
was mainly to disseminate a knowledge of the fact that the 
disease is a serious one, and ooe requiring timely professional 
treatment, as well as to point out how it i« to be prevented. He 
also thought it desirable that measures should be adopted to 
ensure attention to the subject by pupils attending midwifery 
cases in eoDDection with aehoolfi of medieioe or otherwise. 

Dr. WxiiLiAK DjjuoAs remarked that the great majority of the 
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cases occurred amongat the lower orders, who wer© attended 
eitber by itudente from the hoapitaJe or bj midwives. Dr. DuDcan 
has made it a rule at the Middlesex Hospital that all cases of 
ophthalmia in tiewbcrn infanta be at otice sent to the ophthalmic 
surgeon, and whiUt be thought it essential that both ettidentB and 
mid wives be instructed id the importaiice of dia^osing th&»& 
cases, be stronglj deprecated the propoBal to teach them the 
mode of treatment, but iDaisted that thej should at once aead 
the case to an ophthalmic surgeoD. 



Dr. Graily Hbwitt moTed a reaalution that it be re- 
ferred to the Council to take steps to consider tlie 
desirability of adding a paragraph to the rules for 
management of infants on the subject of ophthalmia 
neonatomm. 

The resolution was seconded by Dr Bbaxton Hicks, and 
adopted. 

The President said he had been requeated to call 
attention to the aeries of questiona published by the 
Collective Investigation Conamitteej which appeared in the 
' British Medical Journal ' of the preceding week, on the 
subject of puerperal pyrexia^ and aek the co-operation of 
the Fellows of the Society in furnishing replies. He 
might add that the questions appeared to him well adapted 
for their purpose, 

Dr- Clhvjuland proposed that a copy of the rules for 
infantile naaoagement ahould be sent with the forthcoming 
volume to each Fellow, 

Dr. G]fiOBGH EoPBB seconded the proposal, which was 
carried. 

It was proposed by Mr. MbbsbitHj seconded by Mr. 
Aethoe Eopeb, and carried, " That the changes in the 
Bye-laws proposed by the Council be adopted by the 
Society/' 

The following were the alterations in the laws proposed 
for adopnoa : 
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Cap, I. Sec, V, — After TreasTtrer/' insert " a Cbairmaii of the 
Midwifery Board," so that it shall stand thus :— 

The Officers of the Society shaU be elected from the Fellows, and 
fihaU conMst of a Presides tj six Vice-Presidi5iita, three Troatees, a 
Treasurer, a Chairman of the Midwifery Boards &si Honorary 
Librarian, and two Honorary Secretaries. 

CHAPTER ST, 
Of thu Boass fob the Examination of MiiiwiyEB, 



l^As it now Bianda.^ 

I. The Board Bhall consist of 
a Obainnan, three uon^official 
Members, and the President and 
Secretariee ex o£icio. Their duty 
shall include the management of 
all matters connected with the 
examination of MidwiveSi and 
they shall be elected annually by 
the Council, 



n. One of the nou- official 
Members of tbe Board shall i*e- 
tire annually^ in order of election. 
And shall not be re-elected till 
after the lapse of one year. Any 
non-official Member who shall 
not have attended half at least 
of the Meetings of the Board 
during the year shall also cease 
to be a Member of the Board. 

m. The Chairman after four 
years* service shall retire, and 
shall not be re-elected till after 
the lapse of one year. Baring 
his term of office he shall be ex 
o^io a Member of the Council, 

lY. The Board shall meet 
quarterly— in January, April, 
July and October* 



{The proposed alteroiiim.'] 

I. The Board ehaO consist of 
a Chairman^ three non-oMcial 
Members, and the President and 
Secretaries ea; o^icio. The Chair- 
man sball be elected annually at 
the Annoal General Meeting of 
the Society ; the three non-official 
Members shall be elected an- 
nunUy by the Council. The dnty 
of the Board shall include the 
manageoient of all matters con- 
nected with the examination of 
Mid wives. 

XL One of the non-official Mem* 
bers of the Board ahall retire 
annually, in order of electionj and 
shall not be re-elected till after 
the lapse of one year. Any non- 
official Member who ahall not 
have attended half at least of the 
Meetings of the Board during 
the year shall also cease to be a 
Member of the Board. 

Ill, The Chairman shall not 
hold office more than four years 
in succession. He shall make an 
Annual Eeport of the work done 
by the Board, 

IT. Candidates shall be ad- 
mitted to the examinations on 
such conditions,, and be examined 
on Bach subjects^ and in such 
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manner, 03 tho Coaucil ghaU 
determme. 

T. CandidateB shall be ad- 
mi tied to the examinatLons on 
BVLch. conditions, and be examined! 
on fluch anbjecte, and in such 
niamier, aa the Council ehall 
detenoine. 

CHAPTER ZYI. 

Op the TBANSACTIONe OV THE SOOIKTT, 
IS^cs. IIL &nd V. as ihey now iSecs. IXL and V. — The propoaed 



stand.'} 

in. A Committee of twelve or 
more Heferees shall be appointed 
by the Council annually, to es- 
amine report on any papers 
which tiie President may think 
ought to be referred to the Com- 
mitted prior to their being read 
before the Society. 

V. If it should appear to the 
Fresident and Seeretaiies that, 
for any reason whatever, there is 
room for doubt whether any 
communication sent to be read 
at a meeting shoidd be read be- 
fore the Society, euch paper Bhall 
be eent to two Referees from 
among those annually appointed. 
If the two Referees disagree, the 
paper Bhall be enhmitted to a 
third Referee, hut the decision 
shall always rest with the Coun- 
cil, 



aUeration.J 

III. A Committee of twelve or 
more Referees shall be appointed 
by the Cotmcil annually, to re- 
port on aU papers which may be 
sent to the Society. 



V. Every paper, prior to its 
being read, shall be sent to two 
HefereeB from among tho^e an- 
nually appointed. If the two 
Referees disagree, the paper sball 
be submitted to a third Referee, 
but the decision sbaU always rest 
with the Council. 



In reply to Dr, Cleveland the Pbhbidbnt stated that in 
every case the reports of the Eefereea would be subject to 
coafinnation by the Council. 

The Scmtiaeera of the ballot then presented their 
report, and the President annoimced that the following 
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officers, nominated by the Council, had been elected by 
the Society. 

Honorary Presidmt, — Arthur Farre, M.D.j F.R.S. 

President. — Jolm Baptiste Potter, M,D, 

Vice- Presidents. — James Watt Black, M.D., Peter Lod- 
wiek Burchell, M.B,, Frederick Henry Daly, M.D.^ 
William Henry Day, M-D., Edward Malina, M.D. 
(Birmingham), J. Lucas Worship (Sevenoaks), 

Treasureu — -Alfred Lewis GalabiD^ M.A., M.D, 

Honorary Secretaries. — George Ernest Herman, M,B,, 
Francie Hemy ChampDeySj M.A., M.B. 

Honorary Librarian. — John Knowsley Thornton, M.B.^ 
CM. 

Other Members of Coundl. — Percy Boalton, M.D., 
Robert Cory, M.D., CharleB James Callingworth, M,D. 
(Manchester)j Alban Doran, William Archdeckne Dnncan^ 
M.D.J George F. Farr, Alfred Thomas Gibbings, M.D., 
John T, Griffith, M.D., Frederick B. Hallowes (Redhill), 
Robert Jackson, M.D,, George Thomas Keele, Alfred 
Edward Aast Lawrence, M.D. (Bristol), Gustavus P, 
Murray, M.D,, William S. Plajfair, M.D., George Roper, 
M.D., John Thorbum, M.D, (Manchester), John Wallace, 
M.D, [Liverpool) J James Hopkins Walters (Reading)* 

The report of the Treasurer, with the audited balance 
sheet, was then read. 

It was proposed by Mr. KNOT?aLBT Thoenton, seconded 
by Dr. CoEY, and carried, That the audited report of 
the Treasurer, just read, he received, adopted, and printed 
in the next volume of the Transactions/' 

The following report of the Honorary Librarian was 
then read ; 

''Id reporting to the Society upon the state of its 
library, I have the pleasure to announce that it hae been 
enriched during the past year by 38 presentation volumes 
and 8 pamphlets, the latter being bound in one volume 
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Si volumes, and 14 pampkleta bound in two volames, have 
been added by purchase. The periodicah taken in number 
52j and the grand total of volumes is 340$j as against 
3282 at the end of 1883. 

" During the past year the Library Committee have 
recommended certain precautions with regard to the cir- 
culation of rare and specially valuable books ; these 
snggestiona have been adopted by the Council, and will, 
it is hopedj aid in the preservation of the treasures of the 
Society, without unduly restricting their use by the 
Fellows. 

" I regret to have to report, upon the authority of the 
Librarian^ that the Library has not been quite so much 
used hj the Fellows aince the new rooma were occupied. 

" J, Knowsikt Thornton." 

It was proposed by Dr. Godson^ seconded by Mr. 
DoRANj and carried, " That the report of the Honorary 
Librarian be received, adopted, and printed in. the * Tran- 
sactions/ " 

The following report of the Board for the Examination 
of Midwives wag then read : 

The Board of Examinera have the honour of pre- 
Benting their annual report.. During the past year 63 
candidates presented themselves for examination ; of these 
49 showed a satisfactory acquaintance with midwifery 
and received the diploma of the Society, while 14 
failed. 

We may add that although a larger number of women 
have failed than daring the previous year^ the standard of 
general and special knowledge reached by those who 
passed appeared higher than during former years. 

"John WiLLrAM8, M.D,, Chairman." 

It was proposed by Br. Olsvjelakd, "^That the report 
of the Chairman of the Board for the Examination of 
Midwivea be received, adopted, and printed in the ' Tran- 
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sactions,' and that the cordial thanks of the meeting be 
given to Dr. John Williams/' 

Dr. A WAND BouTfl seconded tlie proposal of Dr. Cleve- 
land, and pointed ont an extended use to which the 
Board for the Examination of Midwives was now being 
pat, viz. the examination of ladies sent oat by the Zenana 
Medical Missions. These societies made it encnmbent 
upon aU their lady medical missionaries to become either 
fully qualified, or to obtain a certificate of proficiency in 
midwifery from the Board. The motion was carried. 



The President then delivered the following address 
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AmnjAL ADDRESS. 

GbntlzmeNj — Once again from this ctair, and for the 
last time, it devolves upon rae to briefly review our general 
position as a Society, to offer you Home accouot of our 
work during the year which closes to-nightj and to pay 
the customary triljutea to the raemories of those of our 
Fellows whom we have lost. 

As regards the general position of onr Society, I have 
again to speak to you In the full strain of congratulation* 
During the past year we have welcomed into oor ranks 
67 new Fellowsj a considerably larger increase than 
the average of many preceding years j and although 
against this large increase we have to place onr losses by 
death, amounting to 10, and those by resignation and 
erasure, reaching to 31, our numbers now stand at 
722j forming a larger constituency than that of any 
other London Society, unless, as in the case of the Royal 
Medical and Chirurgical Society, its non-subscribing 
Fellows are included, when its numbei^ slightly exceed 
onra, the Pathological Society coming next, with 684. 
The attendance at onr meetings has been everything we 
could wish, and on more than one occasion in the summer, 
when there were great attractions elsewhere, the loyalty 
of our Fellows was such that no falling o€ occurred in the 
numbers present, I may perhaps, in passings be pardoned 
for expressing my gratification — a gratification I am sure 
in which all present share — at the regularity with which 
BO many senior Fellows of the Society^ including nearly 
all those who have filled this chair^ attend our meetings. 
After long years of splendid work and service, when 
temptations to ease become somewhat strong, etill evening 
after evening tbey have been here^ encouraging us by 
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their presence, and assisting ns hj their knowledge and 
experience, Bespecting our finances you have heard from 
the report of our Treasurer the gratifying intimatioii that 
after payment of all our liabilities and the investment of 
nearly £100^ we close the year with a balance of £237, 
and with the amount of £1400 in Consols* The Report 
of our Hon. Librarian ia also highly satisfactory. A 
library of 3406 vole, ia no small addition to the equipment 
of a Society, and the advantages offered by our rooms in 
Bernera Street can hardly be surpassed. In comfort and 
convenience they approachj indeed, those establishments 
which recently a great Btatesman spoke of aa '^temples of 
luxury and ease/* As regards our midwifery examinations 
the report of our Chairman will have told you much that 
is encouraging* Our diploma is becoming increasingly 
popular^ andj as you have heard^ no fewer than sixty-three 
candidates presented themselves during the past year for 
e:£aminationj of whom forty -nine passed^ raising the total 
number of midwives in possession of our certificate to 247. 
Among the numeroua claims our Society has on the 
profession — and in twenty-five years few Societies, if any, 
have established greater — not the least ia the impetus 
given through our Midwifery Board to the higher educa- 
tion of midwives. 

Now, as to our work during the year that has passed. 
In briefly reviewing it I have first to recall to you the 
paper read by Dr, J, Williams at our meeting in March, 
cn *^ Corroding Ulcer of the Os Uteri," by common consent 
an excessively rare disease, almost undescribed by eystem- 
atic writers, and which probably had often been mistaken 
for rodent nlcer^ or some form of epithelioma. The 
particulars of Dr. Williams' cases, however, their clinical 
features, and the results of microscopical observation, 
appear to separate them distinctly from cancerous affec- 
tions; less distinctly perhaps from Inpus^ a disease, indeed, 
thought by some speakers to be probably identical with 
the disease described by Dr* Williams* 

The early part of our meeting in April was occupied by 
VOL. xxvu* 5 
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Pr. Francis Nengebauer'a exhibition of specimens of 
vertebrse from cases the subjects of spondyloliatliesia, and 
by Ma personal exposition of his iriewB. In Dr. Neuge- 
bauer's opinion the slipping fonvarda of the vertebres 
oharacterietic of the disease occurs not as a result of any 
dyscrasia, such as rickets or osteomalacia, or of any bone 
disease^ inflammatory or apeeifiCj as cariea or ostitie, bat by 
the weight of the trunk, especially when this is increased 
by unnsual stoutnesa or frequent preguanciea, acting in 
virtue of certain surgical predispositions or lesions; and 
further, that the deformity is not limited either to the 
sacro-lumbar articulation or to any age or either sex. 
The Burgical predispoaitioDS he believes to be most 
influential are, first, a congenital arrest of development 
produced by defective osaiBcation in the vertebral arch, 
and secondly, complete or incomplete fracture of the arch 
with imperfect union. These conditions permit a sliding 
forward of the anterior part of the last lumbar vertebra. 
But he considers also that the last lumbar vertebra may 
sometimes not merely partly slide forward but be totally dis- 
placed forwards, as a result of fracture of its articulations, 
with the sacrum ; and this he terms ^'glissement en masse/* 
In a word, both the less and more prononnced foroiB of 
spondylolisthesis be considers traumatic in origin. 

The same evening we had Mr, Doran's suggestive paper 
on the " Genealogical relations between Prolapse of the 
Yagina and Intestinal Hernia," illustrated by three pedi- 
grees of patients who suffered from prolapse of the ante- 
rior wall of the vagina, and in whose families a remarkable 
tendency to other hemiaB existed. The paper as a whole 
strongly supported the views now largely held that not 
merely prolapse of the vagina, but prolapse of the uterus 
itself, is essentially a hernia, " with a definite sac, definite 
boundaries, and definite contents/' 

Dr. Kilner concluded an interesting evening by a valu- 
able communication on the use of the induced current in 
parturition. Dr. Kilner not only uses electricity for 
strengthening uterine contractions when feeble, and 



checking post-parfcnm hsamorrhage^ but also very largely 
for the relief of the pain of labour_, as an equaliser of the 
pulsBj and as a preventive of undue exhaustion. Dr. 
Kiluer showed a very email and easily portable coil 
battery which he used in ordinary midwifery cases, and if 
similar results can be obtained by other and less flpectallj 
skilled observers, there can, I think, be no donbt that in 
electricity in thia form we gain an agent which will be a 
valuable adjuvant in the ordinary management of labour. 

At the meeting in May Dr. Arthur Mitchell brought 
before ua the result of his wide experience as to the 
influence of mental emotion in women as a cause of 
idiocy in the offspring* In many casea in which thia was 
assigned as a cause by the mother Dr. Mitchell thought 
the evidence insufficient, but in some he expressed his 
distinct belief that it was a true cause, especially if the 
state of mental emotion had been a protracted one, 
although, posaiblyj its influence on the intellect of the 
child might be indirect, and through its influence on the 
bodily health of the mother. In the debate which 
followed Dr, West thought the verdict must still be " non- 
proven," but Dr. Fletcher Beachj Dr. M. Duncan, and 
other speakers coincided with Dr. Mitchell's view that 
there was a certain proportion, at present unsettled, of 
cases of idiocy in which mental emotion in the mother had 
been the determining cause. 

In connection with Dr. Mitchell's paper I may perhaps 
be pardoned if I venture to call attention to the fact that 
in the work of thia Society we have strangely overlooked 
the Department of the Diseases oE Children. And yet at 
its formation it was expected that children's diseases 
would occupy a prominent place in our proceedings ; and in 
our Bye-laws and Regulations the first section of the first 
chapter states that the Obstotrica! Society of London is 
instituted for the promotion of knowledge in all that 
relates to obstetrics and the diseases of women and chil- 
dren. Bat in our twenty -five years' work I can recall, 
exolading this evening's paper on Ophthalmia Neona- 
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tomni," scarcely half a dozen communications on infantile 
diseases, Dr, Tanner once brought forward the subject 
of infantile syphilis ; Dr. Playfair of empyema in chil- 
dren ; Dr, Madge narrated some cases of pericarditis and 
chronic hydrocephalus ; Mr, Curgenven read a paper on 
" Hereditary Convulsions and Dr, Wynn WilliamB gave 
na an interesting account of his treatment of diphtheria^ 
a monograph to whichj to this day, I feel much indebted 
when brought into contact with that disease. With 
possibly one or two additional papers which I may have 
overlookedj and an occasional discussion in connection with 
the exhibition of some specimen, this constitutes the whole 
of our work in this important department. 

In days gone by I have heard it said occasionally that 
the one fault of our Society, if it had a fault, was its too 
great devotion to gynEecology, and that there was just a 
suspicion of a tendency to sameness and repetition in our 
discussions | that come to a meeting when he mighty a 
practitioner was sure to hear us discussing some gynecic 
minutise, or by way of cbange some obstetric rarity, and 
less often than he could have wished those commoner sub- 
jects which are met with in daily practice and at the 
bedside of the puerperal woman. Be this as it may^ 
though for my own part I must plead a still deep interest 
even in such well -discussed subjects as the symptoma*- 
tology and treatment of uterine flesionSj there is, I think, 
no doubt, tbat if some of those of our Fellows who practise 
generally, and are having the daily care of children, would 
bring before ns some of the resuUs of their observation 
and experience in these diseases it would add much to 
the utility of our meetings, give variety to our discussions^ 
and assist in the more complete fulfi.lment of the objects 
proposed at the foundation of our Society. At this same 
meeting in May we had the notes of a case of extra- 
uterine gestation by Dr. Mathieson, of Ontario, in which 
a living child was delivered by vaginal incision from a 
cyst by the side of the uterus, A considerable discns- 
sion followed, not merely as to the advisability of the 
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particular operation performed, but also as to the exact 
character of the caae ; several speakers thinking' it to be 
a geatatiou in a variety of double uterus, or an interstitial 
gsBtation, rather than one truly estra-oterioe. 

At the June meeting we had important contributions 
from two past Preaidenta of the Society. Dr. Playfair 
gave careful and detailed particulars of two cases in 
which he believed that spontaneous absorption of thrombi 
in the pulmonary artery had taken place; and Dr. 
Matthefv^a Duncan read a paper on Foetal Eevolutiona as 
distinct from its Eotations,'' and described the various 
forms of revolution observed in different preeentationa and 
conditions of the fcetns* 

At the July meeting the report of the committee on 
Dr. Neugebauer'a specimens of spondylolisthesis was 
read; a committee^ including besides two of our own 
Fellows, Dr. Barnes and Mr DoraUj two who were visitors on 
the evening when Dr. Neugebauer was present, Mn W, 
Adams^ and Mr. Noble Smith, to all of whom our best 
thanks are due for the trouble and time they gave to the 
consideration of the subject. This report confirmed the 
view of Dr. Neugebauer that spondylolisthesis arises from 
the traumatic slipping away of the anterior half of one or 
more vertebreSj notably of the fifth lumbar, from the 
posterior half. Dr. J. Williams then gave a detailed 
account of the progress of involution in the puerperal 
uterus in a case in which both the ovaries had been 
removedj one three years previously, and one during the 
labour which preceded the involution in question. Invo- 
lution was at first distinctly delayed. Seven weeks after 
delivery the uterus was of the size usual in the fourth 
week J but seven months after delivery the condition, 
termed guper-involution had occurred, the uterus was 
smaller than would be normal even in a nullipara and 
measured but two inches in length. At the same meeting 
Dr. M. Duncan, in association with Dr. Hurry, read a very 
interesting and important paper, illustrated by numerous 
specimens and drawings, on the subject of foetal flexions 
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and Bxtenaioiis during pregnaBcy and their bearing on the 
etiology of malpresentations. 

At our meeting in October, delayed a week by the 
occurrence of tlie 1st on a Wednesday^ we had from Mr» 
Hopkins Walters an account full of interest of a case in 
which the nterua vnth one ovary and tnhe had been 
forcibly torn away by the midwife in attendance on the 
case^ and in addition to these particulars Mr. Walters gave 
a summary of a large number of cases more or less 
parallel in which accidental avulaion of the ufcerna had 
occurred. In some o£ these the uterus had been inverted 
and an erroneous diagnoBis of tumour had led to the 
occurrence. In others, and in the fewer number, as in 
ifr, Walters^s case, no previous inversion had exiated. 
Various theories as to the modus operandi were suggested 
by those who took part in the debate ; such as the introduc- 
tion of the hand into the peritoneal cavity through a rent 
in the posterior wall of the vagina and bo pulling the uterus 
out by force from above ; too forcible expression by 
preeBure on the lower abdomen ; retroverting the uterus 
first by the introduction more or less of the hand into its 
cavity, a^d then tearing it away by the purchase so 
obtained ; and, lastlyj Mr. Walter's own idea that it was 
at first detached, partially at all events, by thrusting the 
hand into it for the removal of the placenta without 
making adequate counter-pressure on the hypogastric 
region, and then torn entirely away, partly in panic, and 
partly through ignorance. In whichever of these ways 
the accident occurred in this particular case, speaking 
generally, there can I think be no question that in any and 
every case the forcible avulsion of the uterus after 
delivery is a proceeding of the utmost gravity and entail- 
ing the most serious responsibility 

At our meeting in November Dr. Graily Hewitt read a 
paper illustrating his views on the close connection he 
believes to exist between distortion and displacement of 
the uterus in pregnancy and severe sickness. In addition 
to cases occurring in his own practice, Dr, Hewitt brought 
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before us an intereatinLg series of ten cases published by 
Professor Horwitz, and others by other writers, making 
in all thirty-two cases in which more or less diaplacement 
of the uterus, both general and axialj was associated with 
vomiting of a severe type in early pregnancy. In all 
those cases where attempts were made to raise the uterus 
from its displaced position, and the attempt was snocessfol, 
the vomiting ceased, but when the attempt failed death 
resulted, except where artificial and spontaneous abortion 
took place. The conclusiona which Dr. Hewitt tabulated 
were that nearly always sickness was due to some error 
in the condition of the gravid uterus itself — that this error 
was generally some interference with its normal expansion 
and growth, associated sometimes with its detention in the 
bony pelviSj generally as a result of flexion or version, 
or less commonly from the presence of some pelvic tumour, 
and sometimes, but leas frequently, in association with 
undue hardness about the os and cervix. Yery varied 
views were expressed by those who took part in the 
debate, which occupied two evenings, but the more general 
opinion appeared to be that displacements and distortions 
of the uterus were less influential factors in the etiology 
of pernicious sickness than Dr. Hewitt thought, and that 
even the large number of cases he brought forward were 
not sufficient to permit as yet any dogmatic geuerahsation 
on the subject. It was not the wish of the Fellows present 
to allow the debate to occupy a third evening, and so it 
happened that several who were anxious to speak, myself 
among the namber, had not the opportunity. I am the 
more wishfnl, therefore, in this reference to the work of 
that evening, to say how indebted we are to Dr. Hewitt 
for the Tery considerable addition he has made in his 
paper, as well aa in the tables he was gtiod enough to 
print for our use, to the facts on which to build our views 
of these rare cases. Very briefly my own experience has 
been this : that when conception has taken place in 
women the subjects of chronic flexion, and particularly of 
anteflexion, severe enough to have led to preceding dye. 
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menoirhceBj and so been noted beforehand, but not severe 
enough, to have induced sterility, there has nearly always 
been an increased tendency to early and very troublesome 
sicknesB, and often to other reflex deraogemeotSj such as 
pyroaiSj ptyalismj and varions nenroaea* Flexions of 
the uterus, gravid and non-gravid, lead^ I believe, in a 
considerable proportion of casea to a pathological 
hypera^mia of the uterus. So, it may be, that this ten- 
dency to sickness whicli prevails in eases where flexion 
coexiBta, is not due to flexion as flexion, but to the patho- 
logical hypersemia which it, in common with other faulty 
conditions, such as endometritis, ovantis, or fibroids 
is apt to induce. In incarceration of a gravid uterus, 
whatever be the cause of the incarceration, this patho- 
logical hypersemia -would be still more increased, and the 
reflex results proportionately heightened. As regards 
Copeman*3 method, I should like also to take this oppor- 
tunity of stating that my experience of it in cases of 
uncontrollable vomiting, by which I mean vomiting 
beyond the control of any medicinal or dietetic treat- 
ment, when associated with anteflexion, baa been distinctly 
satisfactory* I bave no experience of it apart from this 
association. 

And, lastly, at our meeting in January, Dr. W. Duncan 
brought forward in a thoughtful and comprehensive 
paper the Bobject of extirpation of the aterus. Beaidea 
giving details of two caaes in which he himself had per- 
formed the operation, and discussing the subject generally. 
Or, Duncan gave a tabular statement of all the known 
cases in which the entire uterus had been removed, either 
by the abdominal or the vaginal operatiouj amounting in 
the former to 137, with a death-rate of 72 per cent,, and 
in the latter to 276, with a death-rate of 28*6. These 
tables alone must have involved considerable work and 
research, and for hia kindness in printing them so as to 
further the completeness of the debate, we are greatly in 
hia debt. The debate being adjourned, I am not in a 
position to Bum up the flnal result^ but bo far as the pro- 
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ceedinga of one evening extendedj everj speaker, whether 
basing hia opinioiij like Dr. J, Williams and Mr, Thornfcoa 
on. personal experience of the operationj or like Mr. Doran 
on the anatomical relations of the uterus, especially with 
reference to the arrangements of its lymphatic system, 
expressed himself in terms generally adverse to the opera- 
tion. This, indeedj was the concluBion at which Dr. 
I^nncan had himself arrivedj at all events for every case 
of cancer involving only the vaginal cervix. The other 
conditiona for which extirpation had been carried out, such 
as prolapsus and certain cases of endometritia, were not 
touched upon in the debate^ but I shall be surprised if 
much support is given to such procedure by any speaker 
at the April meeting. 

This, gentlemenj is but a very brief and imperfect 
sketch of the more important papers and discussions of 
the seasionj and far from represents the anm total of our 
work. At every meeting we have had numerous speci- 
mens exhibited^ some of extreme and general interest, 
some of great rarity^ nearly all important and instructive. 
Indeed, after two years of close attendance at our meet- 
ingSj I am not sure whether I have not learned as much 
from what I have seen as from what I have heard. But 
at the same time with the wealth of contributions in the 
hands of onr secretaries^ and the life and vigour which 
characterise our Society^ it is impossible to allow the 
exhibition of specimens to extend much at all events 
beyond the half hour allotted to them. Possibly, if we 
were to adopt the plan of the Pathological Society and 
have card specimens passed roundj specimens WLth| short 
deBoriptive accounts appended, and intended for inspection 
rather than diacussion, the difficulty of getting in all wa 
wish would be at least partially met. Regarding, theUj 
our work as a whole, the papers readj some in the 
highest degree scientific, some more practical, and some 
chiefly clinical, the epeoimena exhibited, including many 
improvements in instruments and apparatus, and the 
dificUBsions elicited at uniformly well attended and often 
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crowded meetiogs^ I think we may fairly claim far our 
Societjj not only that its strength and vigour are unabated, 
but that it ranks as an educational force of the first 
importance. 

Our losses by death this year are fortunately not so 
BnmeronSj ae often aa they have been, but the list, always 
too long, includes some well-known natneSj and others who^ 
although of less wide reputation, were not the less dear to 
their own circle o£ relatives and friends, to all of whom 
our respectful sympathy is given. 

The first to be taken from us in the early spring warS 
Dr^ J. Hiekinhothamy of Birmingham. He had been a 
Fellow of the Society since 1867, and last year was elected 
on the Council. Dr. Hickinbotham had practised in 
Birminghana for many years, and for the last five had been 
Physician to the Hospital for Women in that town. He 
died on February 22nd^ of acute nephritis after a few 
days^ illnessj at the early age of forty-four. Dr* Hickin- 
botham was a frequent attendant at our meetings and 
often took part in our debates. To our Transactions he 
contributed, in 1878, an interesting case of ruptured 
uterus in which the accident occurred from a fallj the 
patient recovering. And in 1881 he sent us a case of 
placenta praavia complicated by the presence of a large 
fibroid in the uterine wall. Both these cases contained 
much that was interesting and important. Two other 
papers by Dr. Hickinbotham I have also by me, one on 
missed labour and one on accidental hfemorrhage. These 
also contain thoughtful and original work. 

Dt* John Hail Bavia^ formerly a President of this 
Society, and up to a short time prior to his death. Obste- 
tric Physician to the Middleses Hospitalj died on the 19th 
of March at the age of seventy -three. Dr* Davis was the 
eecond eon of Dr. David Davis, the first occupant of the chair 
of Obstetric Medicine at University College, and a distin- 
guished London obstetrician- Dr. Hall Davis began 
early to turn his attention to obstetric work, succeeding 
his father on his death in 1841 as Pby&ician to the Eoyal 
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Maternity Charityj a post be held witli much, advantage 
to tlie charity and diatinction to himself for thirty years* 
He also at one time gave well-attended private lectures on 
midwifery at his residence in Bloomabury. In 1863 he 
was appointed Obstetric Physician to the Middlesex Hos- 
pital acd Lecturer on Midwifery in its School. Of onr 
own Society Dr. Davis was an original FelloWj and in 
1867 he was elected to the Presidential Chair, ftilfilling' 
its duties with much abilityj courtesy and success. Dr. 
Da7is was the author of one considerable Byetematio 
treatise of much value on ""Difficult Parturition," and of 
several interesting communications to this Society, It 
was my good fortune to be associated in three several 
instances with Dr. Davis in public appointments. I was 
for a time his colleague on the Royal Maternity Charity ; 
I was Secretary of this Society during his Presidency ; 
and I was co-examiuer with him at the University of 
London ; aud I am grateful for this opportunity of offering 
my sincere tribute to bis profeasional capacity^ his uniform 
courtesy^ and his high personal character. 

Another original Fellow, Mr. Richardson, of Rhayader, 
died on August IBthj from the result of an accident, at the 
age of fifty-five. Rotuming from a professional visit, he 
was thrown from his dog-cart and instantly kUled, I do 
not remember Mr, Richardson's making any communica- 
tion to onr ' TransaotionSj' but he evidently took a special 
interest in obstetric work, as quite recently before his 
death he read a paper at the Belfast Meeting of the 
British Medical Asaociation ou " Uterine Heemorrhage/^ 
He was held in the highest esteem in the neighbourhood 
in which he practised, his funeral being attended by many 
hundreds of attached patients and friends^ it being indeed 
the largest ever known in Bbayader. 

In the same month died Dr. Httgh Cuolahan^ of 
Bermondaey, a Fellow since 1867. I had the pleasure of 
a personal acquaintance with Dr. Cuolahan for many 
years, and knew him as an admirable specimen of the 
i'aniily practitioner. He was a frequent attendant at our 
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meetings^ and was himself an accoucheur of much expert- 
nesa and ability.. 

In Angnat also we lost Dr. Westniacott at tlie age of 
aeventy-tliree, and althougli not an original Fellow he, 
like myself J joined our Society in the first year of ita exist- 
ence, and was a most regular attendant at our meetings. 
He made but one communication to the Society^ and that 
on the use of the whalebone loop as a fillet, of which he 
was a warm advocate. Dr. WestmacotVa special loop had 
on one side of the handle a couple of screws with nuts to 
permit on© end of the loop being removed so as to facili- 
tate its slipping over the head of the child as it passed the 
vulval orifice in cases where the perineum was rigid, 
Dr, Westmacott, who was Obstetric Surgeon to the 
Paddiugton Maternityj appears to have generally used this 
loop in all minor cases of disproportion, and to have had 
with it a very conaiderable success. But it was as our 
draughtsman that Dr. Westmacott was best known to the 
Fellowa of the Society. For twenty-five years he regu- 
larly drew for ns the admirable woodcuts and plates which 
enrich our ' Transactions/ and he did it for so modest a 
recompense that it might almost be spoken of as, on his 
part, a labour of love. We shall miss much his facile 
pencil, and the drawings in the first half of the forth- 
coming volume will regretfully remind ua of " the touch of 
a vanished hand [" 

There are three other Fellowa who passed away during 
the year, of whom I regret to be unable to find any record 
beyond the simple notification of their deaths, Mr. Maliin 
Sharman, of Birmingham, died on the 10th of March. 
He was Surgeon to the Hospital for Sick Children at 
Birmingham, He became a Fellow of our Society in 
1862. Dr. ff. A* Aldredj of Westbonrne Park^ died on 
May 21st. He was a comparatively young Fellow of our 
Society, having joined us in 1878, And on August 28th 
diedifr. Wykekam Lydallj of Mecklen burgh Square. Since 
1869 Mr. Lydali had been one of our Fellows, 

And| here^ gentlemen^ I should, following the custom of 
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past years, liBve coDcluded these brief obituary notices of 
those wliose loss we deplore, but on tbo 8th of January of 
this year, and so still within my presidency, died one of 
OUT Fellows who was at the same time one of my most 
valued personal friends, and so, by the courtesy of my 
Buecessorj I am permitted this evening to place one more 
wreath on his recent grave, Henry Thomas LaneJiesler 
was born at the village of Yoxford, in Suffolk, in 1838 j 
he was educated at the North Walsham Grammar School, 
and after Bsrving the apprenticeship usiml in those days 
prior to beginning hospital workj entered at St. Bartho- 
lomew's in his twentieth year. During his whole student- 
ship he highly distinguished him self ^ and took at its close 
the M.D. of the University of London and the M.R.C.S, 
After leaving St. Bartholomew's he filled for three years 
the post of resident Medical Officer at the Victoria Park 
Hospital for Diseases of the Chestj and then went to 
Croydon, the scene of his future life-work, at first as 
assistant to Dr. A. Carpenter and Mr, Whitling, but after 
no long period as a partner in that important firm* In 
Croydon his professional career was one of uninterrupted 
succesB, and from first to last he was one whom all 
delighted to honour. He was Surgeon to the Croydon 
Hoapital, Surgeon to the 1st West Surrey Volunteer 
CorpSj Hon. Secretary and then President of the South- 
eastern Branch of the British Medical Association, 
Member of Council of tbe Epaom College, and only last 
year was elected a Member of Council of this Society, of 
which he had been a Fellow since 1876, Beyond these 
and other professional appointments he did much good 
public work at Croydon, as Vice-chairman of the School 
Board, and aa member of Committee of nearly all the more 
important local charities and institutions. Indeed, I fear 
there can be little doubt that the earnest attention he gave 
to his many public appointments, in addition to the un- 
ceasing claims of his extensive practice, had so overtaxed 
hia physical strength, at no time great, that it was largely 
reBponsibld for that sad failure of rallying power which 
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occurred when his fatal illness came. He was at work, busy 
as usual, on the 2iid of January, aud on tlie 8tli he died 
from an attack of pneumonia. As a medical man he was 
an accurate observerj a careful therapeutist, and tnoHt 
painstaking and thoughtful ia the general care of his 
patients. He was at once an accomplished physician and 
an able surgeon, and in our own specialty had knowledge 
and tact far above tlie average ; and his personal cha- 
racter was aB lofty as his medical acquirements were con- 
giderable. Truth and rectitude, a kindly conrtesyj and a 
generous disposition were his tmiform charaoteristics. I 
would, indeedj that my pen were an abler one^ to do full 
justice to Lanchester's life and character, for both were 
among the most perfect I have known. I can but Bay, 
and what I say willj I think, be re-echoed by all who knew 
him, patients and friends, fellow-towngmen and fellow- 
practitionera, that he ever wore the white flower of a 
blameless life," that he leaves behind him a spotless re- 
putation, and that hia memory will be cherished while 
memoiy lasts. His funeral was a remarkable indication 
of the esteem in which he waa held. There was a general 
cessation of buajness throughout Croydon, and the atten- 
dants at the ceremony included not only his more imme- 
diate relatives and deputations from the various public 
bodiei? with which he had been associated, but many 
thonsanda of sorrowing friends from far and near. 

Before quitting this chair, gentlemeuj two or thre.e 
duties yet remain for me to fulfil. In the first placej I 
have to thank most sincerely all the Fellows of the Society 
for that uniform kindness and forbearance which they have 
shown me during the pleasant and not unprosperous two 
years in which it has been my high privilege to preside 
at its meetings. And secondly, I wish gratefully to 
acknowledge the courteous help I have received from the 
members of the Council, and the officers of the Society, 
and more especially, and to an extent no words of mine 
can adequately acknowledge, from our able and untiring 
Gecretaries. And yet further, and laatly, I have to con- 
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gratnlate the Society on tli© acceptance of tte office of 
President by the gentleman who succeeds me. Dr. 
Potter is known to ail here aa a graduate of a famous 
Universityj as the Obstetric Physician and Lecturer on 
Midwifery at one of our London schools, and as having 
been for the three years during which he has held the 
office our most admirable Treasurer, In yielding this seat 
of honour to him, I am assured that I shall be followed 
by a gentleman who is an experienced obstetrician and 
gynsBcoIogiat, who haa an accurate knowledge o£ the affairs 
of the Society^ and who has its interests thoroughly at 
hearts In quitting, gentlemen, this chair to-night, I 
Eihall carry with me a hundred pleasant reminiecences 
tempered only by the sincere regret that my Bervices 
have been so inadequate to the Presidency of this great 
Society- 
It was proposed by Dr, Geaily Hewitt, That the 
best thanks of the Society be given to the retiring 
President, Dr. Henry Gervis, for the efficient manner in 
which he haa presided over the meetings of the Society 
during his term of office and that he be requested to allow 
his interesting address to be printed in the next volume of 
the ' Transactions/ ^* 

Dr. Playfair said he had great pleasure in seconding 
the motion made by Dr. Graily Hewitt. Th.e acclamation 
with which it had been received rendered it, however, 
quite unnecessary for him to do m except as a mere 
matter of form. The unfailing urbanity and courtesy with 
which Dr, Gervis had presided over the Society had been 
a matter of common remark, and in the Council, where 
things did not always run with unruffled smoothness, there 
had been no want of firmneBS when that was wanted* 
Having the interest of the Society much at heart he 
could Wish it no better fate than that its future Presidents 
should model their conduct on the example Dr, Gervis had 
set before them. 



80 



YOTZe OF TSAKKa. 



The motion was carried by acclamation^ and the 
President briefly retamed thanks. 

Dr* William Duncan proposed That the best wishes 
of the Society be given to the retiring Treaaurerj Dr, 
Potter^ for his zealous and untiring eiertionB in the 
interests of the Society.*^ Br, Duncan did not think it 
necessary to add anything to the above words^ as many of 
the Fellows present were better acquainted with Dr. 
Potter's g^ood qualities than he waSj still he would like to 
remark that, considering the excellent Treasurer's report 
which has just been read, and looking at the fact that the 
gentleman who next occupies the Presidential Chair will 
find the duties exceptionally diflScnltj comings as he does, 
after one who has filled the post with nnnsual ability and 
vacates it to the universal regret, the Society is to be 
congratulated in having obt-aioed Dr. Potter as its new 
President. 

The motion was seconded by Dr. Hoeroczs, and 
carried. 

It was proposed by Dr, John WilliamSj seconded by 
Dr. HuNTj and carried, ^' That the meeting also expresses 
its best thanks to the retiring Yice-presideDts (Drs. 
Bmnton, Galabin, and Godson), and to the other retiring 
members of Conncil (Drs. Aveling, Bate, Bridgwater, 
Barchellj Madge, Seton, and Strange).'- 

Dr. Godson returned thanks. 



MARCH 4th, 188d. 



J. B. PoTTEH, M.D., Preaidentj in the Chair. 

Present — 46 Fellows and 9 visitors. 

Books were presented by Dr* Bellnszi, the St. Bar- 
tholomew's Hospital Staff, and the Council of the College 
of Physiciane of Philadelphia* 

Edgar A. Hughes^ L.R.C.P. Loiid,^ and Philip J. Cook, 
MJy*f were admitted Fellows of the Society. 

William John Beatty, L,R,C.P. Ed. (Stockton-on- 
Tees) ; William Gowans, F.RX.S* Ed. (South Shields) j 
J.Oswald Lane^ B,A., M.B.Cantah. (NorthainptoTi) ; Henry 
Ambrose Lediardj M.D. {Carlisle) ; and John Arthur 
Irwin, M.D. (New York), were declared admitted. 

The following gentlemen were elected Fellows ; 
Dominick A. D' Monte, L.B.C.P. Lond.j and Frederick 
Charles Wallis, B.A., B.S. Cantab. 



DISTENSION OF UTEEUS FROM PARTIAL 
OBSTRUCTION OF CERVIX. 

Dr. Galabik showed the uterus of a woman flet. 61, 
in which distension oE the body with muco-sanguineous 
fluid waB found in association with a partial obstruction 
of the cervix. The patient died six days after operation 
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for cancer of the brea3t. The uterus was removed entire* 
On laying open the vagina it was noticed that tbe cervix 
waa replaced by two minute orifices, from which san- 
guineous fluid could be squeezed. On laying open the 
body of the uterus it was found to contain about two 
onncea of fluid. This was thick, somewhat resembling 
the treacley £uid seen in caaes of retention of menses, 
but more slimyj from greater proportion of mucus* The 
canal was obstructed by a median septitm about three 
quarters of an inch longj occupying the lower part of 
the cervix and the sumniit of the vagina. From its 
symmetry it appeared to be a congenital septum, and not 
the result of adhesion^ A surgical probe could be passed 
along the canal on either side, but not the uterine sound. 
The woman had been married twice^ but had her first and 
only child at the age of forty-six. This waa stillborn at 
full term. There was no history as to the character of 
menHtmation. 

Dr. Galahin said that it was sometimes declared that do 
post-mortem evidence waa ever found of distension of tbe 
body of the uterus in consequence of narrowness or flexion 
of the canal. He had himself been disposed to believe 
that unless the obatruction were absolute, the uterus 
alwaya became hjpertrophied to overcome it, like the 
bladder in stricture of the urethra^ and did not allow any 
accumulation sufficient to be demonstrated post-mortem. 
But he thought that there were exceptionsj especially after 
the menopanae, when the uterine walls were probably 
weaker and less ready to contract. He thought the pre- 
sent case might be compared with one which he had met 
with of an elderly woman with retroflexion and partial 
descent of the uterus. On pressing the funduSj about an 
ounce of pus could be squeezed out through the cerviij 
and this pua repeatedly again collected. He waa inclined 
at first to think that there waa cancer of the interior of 
the uterus, but a cure was obtained by frequently empty- 
ing the uterus for some time^ and supporting it by a 
Hodge's pessary. 
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Dr. Hebmait tliought Dr. Qalaljin'sBpecimen was one of great 
interest. It wm to be noted ih&t the obafcraction waa congenitai 
and therefore must have eiieted throughout Dienstrual.life. In- 
forraation as to whether the patient BuJSered from djamenorrhoea 
or not would have been important. The caao related by Dr* 
G^alabin in which pas was aqueeaed out of the retrofleied uterua 
of an old woman, was a parallel one to that put on record by 
Kiwisch, and which he (Dr. Ilermau) believed was the onlj re- 
corded piece of post-morteni evidence to show that fleiiou could 
obstruct the canal of a uterus which was free to move — a case in 
which the uterus of an old woman waa retroflexed and contained 
fluid which ran out when tb© body of the uterua was lifted up. 
Id both Dr. Qfiiabm^^ caee and that of Kiwiach, the uterus had 
undergone aenile atrophy. 



INVERTED UTERUS. 

Dr. Hebmak exhibited a specimen o£ recent puerperal 
inversion of the uterus* The history of the case was 
follows: — The patient, set, 31, had had four children. 
In her previous labour the placenta was said to be adhe- 
rent^ and was mannallj removed. Labour began about 
9 p.m. on February 3rd. At 9.30 a.m. on February 4th 
the OS uteri waa about the size of a crownpiece. At 
11.30 B.m, it waa much the eame. At 3 p.m. the os uteri 
was fully dilatedj but the pains had ceased. At 3.30 the 
pains returned, and Mr.W. Todd^ the medical attendant (by 
whom these particulars have been furnished), was sent for, 
and at about 4 p.m. the child was born ; the head pre- 
sented. The cord was twisted round the shoulder and 
round the groin. The child waa expelled rapidly, and 
during its expulsion the cord was tense, so that Mr. Todd 
had to slip it off the shoulder in order to allow the passage 
of the child> After the ligature of the cord and removal 
of the child, Mr. Todd felt the placenta in the vagina. 
Hs put his hand on the abdomeOj and was unable to feel 
the uterus in ita natural place. Below and behind the 
symphysis he felt the solid mass of the uterus, the upper 
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part of wliicli afcrnck him at once as unusually Eat, and on 
closer examination he noticed a depression in the centre 
of the flat anrface, Copioug hEemorrhage then took place 
and the patient fainted. Mr, Todd inserted hig hand in 
the vagina and discovered the placenta adherent to the 
inverted uterus. He removed the placenta and tried 
without success to reduce the inversion. Dr. Wheeler^ of 
BoWj was then called in, and with his aid further attempts 
at reduction were madoj but without reaalt. Dr. Herman 
was then sent for, but the patient died about 9 p»ni., just 
before his arrival. The uterua was removed on the fol- 
lowing day ; it was completely inverted. 

Dr, Herman thought that the invereion was probably 
produced by the teosion of the cord and conaequent trac- 
tion on the placenta^ which Mr. Todd described as being 
present during the birth of the child. The cord was 
rendered relatively short by being twisted round the 
child. Of inversion from this cause {traction on the 
placenta by a shorty or relatively short,, cord)^ there were 
numerous instancea on record. 



The Peibidknt then delivered his Inaugural Address. 



INAUGURAL ADDRESS. 



Gentleuen^ — My first duty on taking the oh&ir to- 
night is to thank yoa most sincerely for the honour yon 
have conferred npon me in electing m& your President — 
to those who Bpeciallj practige in this branch of medicine 
the highest honour they can aspire to« But this con- 
fidence that yon have eo generously reposed in me, and 
which I BO highly appreciate, brings its responaibilities, 
and looking at the aeries of distingoished men who have 
preceded me in the chair, I may well feel trepidation in 
attempting to follow them. When I received the intima- 
tion that it was intended to propose me for nomination, I 
confess I was taken hy snrprise, as I had anticipated that 
the vacancy on thia occasion would be filled by the 
appointment of a gentleman who would have discharged 
its duties most admirably, and I am sure have been most 
acceptable to all the Fellows — I allude to Dr. Gustavus 
Murray ; but as he was not desirous of adding to his 
engagements at the present time his nomination was 
deferred, agreeably to his wishes. We may etiU hope on 
a future occasion to welcome him to this chair, and I am 
sure then that hia appointment will be hailed by you all 
with acclamation. The admirable way in which you have 
been presided over during the last two years, the great 
iirbanity combined with judicial firmDess and excellent 
business qualities of Dr, Gervis, render it the more diffi- 
cult for me to approach to his standard of excellence, 
though I may strive to imitate it. It is a source of com- 
fort to me, however^ to feel that the continued prosperity 
of this Society, which we all have so much at heart, is 



86 



tKAUGUEAL ADDRESS. 



more dependent npon the work of individual Fellows than 
upon the temporary occupant of this chair. 

In the limits of this necessarily brief address I propose 
to inquire how far wa have carried out the objects for 
which this Society was foundedj now some twenty-seven 
years ago. These objects may be said to be — lat. Poli- 
tical and Bomal ; 2ndly. Scientifi.c< As to the first of 
thesej the position of the obstetrician has been greatly 
improved, and the importance of our sabject more fully 
appreciated by the profesBion and the public. In addition 
to the position w© hold among learned and scientific 
bodies, we have noWj that which was so long desired^ a 
Representative in the General Medical Conncil, a former 
President of this Society who enjoya the confidence of us 
all. The subject of the proper education, examination^ 
and registration of midwives, has been so often before you 
that I hesitate again to refer to itj but the importance of 
the question compels me. Spoken of as a pressing' neces- 
sity at the Inaugural Meeting of the Society in 1859^ 
though meetings have been held, schemes drawn upj and 
deputations have gone to the Privy Council, yet the mid- 
wife still continues as before, imperfectly educated, un- 
examined except voluntarily, and unregistered. Our own 
examination has steadily and largely increased in numbers 
and importance during the last few years. Commenced 
in 1872, in the first eight years 47 names only 
were placed on onr register; in 1880^ the number added 
was 22 ; in 1881, 39 ; in 1882, 37; in 1883, 53 ; in 1884, 
49 ; during the last two years 127 candidates having pre- 
sented themselves for examination. Steadily increasing 
as these niimbers are, and to the extent of somewhat 
taxing our Examining Boardj who do their gratuitouB 
work moat cheerfully^ it is a mere drop of water out of 
the large number of women, 11 to 12,000, who are prac- 
tising throughout the United Kingdom, without check or 
qualification. Hitherto our efforts for State interference 
have not been effectual, and the great preaeure of other 
matters in Parliament has prevented of late our approach- 
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ing the Grovernment as we should otherwise have attempted, 
and which sooner or later mast be done. Perhaps as we 
now have a Representative in the General Medical Ooimcilj 
it might be fitly brought before that body through him. 
The position o£ the midwife must be improvedj not only 
in the interests of the suffering poor, but of the midwife 
herself and the hard-worked general practitioner. It is 
terrible to think that an intelligent woman attending 
between four or five hundred cases of labour in the year 
is scarcely able to earn a bare subsistence by her work. 
We cannot be surprised that she should too often be 
tempted to increase her scanty earnings by resort to 
immoral and illegal practices. If the condition of these 
women could be ameliorated there is no doubt that they 
would command better fees, and relieve the hard-worked 
practitioner of a most unremunerative and fatiguing part 
of his work ; when called in^ as he frequently would be in 
cases of difficulty^ he would be able to nee hie skill not 
worn out by a long and tedious personal attendance, and 
receive the remunemtion to which he is fairly entitled. 
Thus in all the poorer class of cases be woQld become the 
consultant to the midwife instead of her competitor. 

Another point that has often been touched upoOj but 
remains much as it was^is the insufiiciency of the lectures 
given on the subject of midwifery and the diseases of 
women to the etudenta at our hospitals, the contrast 
between the long winter course of a hundred lectures in 
our northern schools, with the short summer course of 
from thirty to fifty in our metropolitan hospitals. Now, 
while admitting the impossibility o£ adequately doing jus- 
tice even to the elements of our subject in so short a 
coursej I do not see my way to the longer one, our 
students being already heavily lectured to almost beyond 
their endurance ; but that we might have two courses 
taken in the third and fourth summers respectively, the 
gubjects to be different might be managed. Many of us 
now adopt this plan voluntarily, and some of our students 
take advantage of it, but I think it would be well if this 
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were made compulsory. In concluding what I h&vQ to 
B&j on the sobject of medical education I may mention 
that at a recent meeting of the Koyal University of Ire- 
land it was decided to confer a new degree — M.A,0., 
Magister Artis Obstetricce^ under certain conditions, to all 
graduates of the University holding the diploma in obste- 
trics. This is the first time that our subject has been 
recognieed by a University as worthy of receiving a special 
degree, 

Secondlyj with regard to the main object for which 
tbia Society was founded, vis. the promotion of knowledge 
in all that relates to obstetrioa and the diseases of women 
and children, we may look back with pride on the mass 
of valuable material accumulated in our published volumes, 
now twenty-six in namber j a rich mine which will well 
repay the industrious reader and worker. But though 
much has been done^ much remains to be done ; and if I 
may venture to take this opportunity for making a few 
suggestions as to our fnture workj I would draw attention 
to two or three points of some importance. One of the 
great objects of this and kindred societies has been to 
collect cases and facts, and by the accumnlation of large 
numbers of tbese to get them, arranged and discussed 
with the view of arriving at truth. The collection of 
cases as a work of the highest value was well alluded to 
in the address of the President at the first meeting of the 
Society, and he referred in terms of eulogy to the collec- 
tions of Mauriceau, GifFard, Lamotte, Smellie, and others. 
In that same volume was printed a form of obstetric case- 
book for general use, and it was hoped that in time many 
of these books with their short fresh records would be 
brought together^ and thus a series of thousands of cases 
would be collected for arrangement, examination, and 
comparison^ This haa yet to be done, and the experience 
of twenty-six years ought to have brought forth ample 
fruit. The same remark applies to the collection of oases 
of the various diseases of women, both common and rare. 
In OUT twenty-five volumes we have only eleven coUecttonsj 
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eight of obstetric cases and three diseases o£ the puerperal 
state. Nest, let me dwell for a ievr momenta on the 
great importance of more knowledge of the natural history 
of disease. The commonest diseasesj how little we know 
of their natural coarse and duration ; even in natural 
Iflboar how little is known of the causes of the rarious 
presentations and positions of the child^ the true mode of 
detachment of the placenta and membranei, and the 
behaviour of the uterus after the completion of labour. 
It seems but the other day that it waa customary after 
wating a short time to drag away the placenta in the 
inverted umbrella fashion ; now we have the method known 
as Crede's, and we are all indiscriminately aiding nature 
by expression, often, no doubt^ to the detriment of the 
patient. Some interesting papers by Dr, Barbour in the 
' Edinbnrgh Medical Journal ' the latter part of last year, 
have thrown some light on this obscure aubjeot. Again, 
with regard to abortion, why in one case the ovum ig 
retained^ as one may say, by a slender thready and abor- 
tion takee place on the smallest provocation, yetj in another, 
if we wish to induce it in the interest of the patientj how 
difficult, slow, and eometimes almost impossible it is. The 
eupport or not of the perineum — even the application of a 
binder or apad— all these are differently treated and thought 
of by different practitioners. Again, of the commonest 
dieeaaes of women, such as cancer and fibroid tumoura, 
much of their natural history has to be made out, and 
this can only be done by the careful record and collection 
oE large numbers of cases. Unfortunately the life of man 
is short, while to watch oases of disease to their natural 
termination takea many yearsj and the humble record of 
such cfLses is not attended with the same interest as a 
brilliant operation or some rapidly successful method of 
treatment, yet this laborious and painstaking record may 
be of more value to the human race than the more suc- 
ceesful and brilliant case. Again, the work of recording 
cases as they continue from day to day can be done by 
anyone^ no matter where his practice may be, and it has 
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the advantage of compelling him to more accurately dia- 
gnose and obeerve, thereby not only adding material to the 
common stock, but at the same time greatly improving his 
own resources. We have examples in the Society of men 
living in obscure country places who have done much solid 
and good work in this way^ although the immediate results 
have not been so striking. I could not take a better 
example than that of the late Dr. Uvedale West, whose little 
nnpretending work on cranial presentations and positions 
is one of the most valuable contributions to the subject in 
this country. The materials for thia were culled in a 
quiet village in Lincolnshire^ and to use the words of the 
author in his preface, " it has rendered interesting what 
would otherwise have been a dreary and thankless 
monotony of ordinary midwifery caaea, varied only by the 
longer or shorter periods stolen from the night's restj and 
enlivened chiefly by village gossip at the time and by 
ingratitude afterwards." I would especially impress this 
pointj our Society consisting so largely of those who are 
engaged in general practice, for it is to them we specially 
took for help. Many cases that are seen but once or twice 
by the physicinn, remain for months or years under the 
care of the family attendant, who watches their progress 
from day to dayj seeking with unremitting care to alle- 
viate their sufferings until their termination. For want of 
this more accurate knowledge of the natural history of dis- 
easBj how often our practice becomes empirical and unsatis- 
factory. How futile, to undertake an operation with a 
higher mortality, and with a more rapidly fatal termi- 
nation, even if succossfnlj than it the case had been left to 
nature. 

Lastly^ a few words as to onr position as specialists. 
In hia interesting Gulstonian Lectures delivered last year, 
Dr, Clifford Allbutt made some rather trenchant remarks 
on the excessive specialism of our department, and 
especially in relation to the subject of neurosis. Though 
I think many of his shafts, aimed fairly enough, missed their 
point } w© may yet take to ourselves what advantage we can 



from tliem^ and I cannot do better than quote the wise 
remarks o£ Dr. Weat in his address in 1877, where he 
speaks of the exact position which the membera of this 
Society should endeavoar to secure for it. " Not that of 
mere specialists who hare cantoned out for themselves a 
little province in the scientific worlds beyond which they 
do not care to travel, fancying themselves in an intellectual 
Goshen, and that they always have light in their dwellings 
while all is dark around ; but rather that of sound 
physicians and able surgeons, who, for the public good, 
have superadded to their general knowledge a particular 
acquaintance with certain departments of our art." There 
baa, undoubtedly, been of late a great tendency to the 
excessive local and surgical treatment of diseases of women, 
to the esclusion in a great degree of their constitutional 
aspect ; a danger of treating the disease and not the 
patient. To avoid this charge of a narrow Bpecialistn it 
will be well in every way to enlarge the scope of our 
work. We have certainly paid too little attention to the 
diseases of the breast j with the exception of a paper on 
Mammary Inflammation by Mr. Nuun, in an early volumej 
and a short paper on Eczema of the Nipple in the twenty- 
second volume, this important branch of our subject has 
been entirely neglected. Also the disorders of lactation, 
and the e:Sects on the uterus and other organs, and on the 
general health of the patient, from too little or too pro- 
longed suckling (the former too often a fault of the rich, 
the latter of the poor), its importance in the production or 
prevention of subinvolution and other troubles. The 
diseases of the nervous system in women, how far 
produced by, or producing uterine disease, may well merit 
our careful study and attention ; the introduction of the 
Weir-Mitchell method of treatment into this country by 
Dr. Flayfair is a step in this direction. These are but a 
few of many questions that may fairly be brought under 
our notice here. 

And now^ gentlemen, in bringing these brief and 
imperfect remarks to a close, while gratef ully acknowledg- 
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ing tbe work of the past, yet recognising how mnch etill 
remains to be done in the future, let ns stimalate onrselves 
to new efforts, and striving to continue in the footsteps of 
the great men who have preceded us, not grow weary on 
the wayside, but press forward to the goal with a deter- 
mination that our Society and its work shall be as hitherto 
in the van not in the rear of medical progress. 

" At iMit, not rotting like a weed* 
But IwYing aown tome generoot wed, 
Fraitftil of ftirfher tboagfat and deed." 



ON EXTIRPATION OF THE ENTIRE UTERUS. 



The Sbceetaet then read an abstract of Dr. W, A» 
Duncan's paper on extirpation of the entire uterus, tlie 
discussion on which had been adjourned. 

Sir SPENCJSfi Wells said as he had only once excised a 
cancerous uterus, and had not operated by the vagina; he 
should not occupy the time of the Society very long* But 
the extreme interest of the subject (especially to the 
general practitioners who formed so large a proportion of 
the Fellows, and who saw the disease in its early atagesj 
when a correct diagnosis was of the uttnoat importance, 
and in the later stages when hopeless suffering called for 
the naost patient care} made it almost a duty to ask if 
the speakers at the meeting when Dr. Dancan's paper was 
read had not been too decidedly adverse to tho principle 
of the operation of removing the entire uterus when the 
seat of cancer. Even Dr» Duncan's admission that when 
the disease is limited to the cervis we are not justified in 
exciaing the whole of the uterus^ because supra-vaginal 
amputation gives equally good results at much smaller 
risk ; and his opinion that total extirpation should be 
limited to cases of sarcoma and carcinoma of the body of 
the womb and of the mucous membmne of the cervical 
canalj were met by arguments tending almost to condemn 
the operation in all forma and degrees of uterine cancer. 
Perhaps Dr* Williams hardly went so far as this ; but Mr. 
Thornton went even further^ condemning total excision 
either by the abdomen or the vaginaj as well as the use 
of the curette^ and limiting surgical treatment to amputa- 
tion of the cervix and the use of chloride of zinc, Mr, 
Doran's interesting remarks on the network of lymphatics 
which surround the cervix were confirmatory of the fear 
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that, even in the early stagea of uterine cancer, the 
elements of the disease may have been carried to the 
obturator gland, or beyond the possibility of removal. 
Dr. Playfair, who spoke lastj even more strongly con- 
demned the principle of the operation. In most cases, he 
eaid the diagnosis was uncertain until it was too late to 
operate ^* and that " removal of the diseased tissue and the 
application of chloride of zinc affords as much relief as ex- 
cision of the whole uterus at a much smaller risk. Then re- 
ferring to the case in which he (Sir Spencer Wells) excised 
an entire cancerous gravid uterus : Dr. Playfair said — 
If the patient had been let alon©_, or Sims's operation 
done, her expectancy of life would have been as good, to say 
nothing of the riska of the operation.'^ The fact ig this 
treatment had been tried and failed* The diseased part had 
been scraped away and chloride of zinc applied without any 
relief to pain or lessened discharge ; and it was only after 
the failure of Sims'a treatment, and careful consideration 
with Dr. Graily Hewitt of the risk of leaving things alongj 
or of inducing prematnre labour, that the operation was 
done, It was very successful so far as recovery went. 
There was no more pain nor discharge. For several 
months there was no return of the disease, and the patient 
was in fairly good health. She died a year after the 
operation of peritoneal cancer ; but her life was certainly 
lengthened and great relief was obtained. No doubt in 
some cases the use of chloride of zinc, or bromine, or 
chromic acid, or the actual cautery, where the patient ia 
not pregnant, may sometimes lead to arrest of the disease 
for a year or more. But in many caaes, probably a 
considerable majority, no more good, perhaps less good, 
is done than by simpler applications. On the table there 
was a specimen from the Museum of the College of 
SurgeonB of the result of Sima'a treatment carried 
out by Sima himself* He scraped away all the diseased 
Btnicture with the utmost care, applied chloride of zinc, 
and the slough which came away represented nearly the 
whole uteruB« The patient only lived four months after- 
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wardsj and in as much suffering aa if the disease had run 
its course Tincheoked. Sims's treatment^ and amputation 
of the cervixj were about on a par with the removal of 
only the diseased part of a cancerouB breast, rather than 
of the whole breast, which Mr, Pemberton had recently 
advocated* Excision of the entire uterus might bo 
compared with amputation of the whole breast; but so far 
aa a real cure went^ taking Sir Jaraea Paget'a definition 
that the patient should live for more than ten jears free 
from the diseasCj or with the disease atationary/"' we could 
not expect this oftener after removal of the nterua than 
of the breast- Yet Sir James Paget says of the result 
of removal of a cancerous hreastj " I am not aware 
of a single clear instance of recovery.'^ He, however, 
and others, believe that by removing a cancerous breast 
they prolong life and lessen suffering ; and recent 
experience of vaginal extirpation of the cancerous uterus 
— especially the results of Olahauaeu and Schroeder — prove 
that we may improve the mode of operating and hope for 
greater success in the future. There is etill much to 
learn as to the mode of procedure — -the antiseptic prepar- 
ation of the patient; irrigation duriug operation ; reflected 
electric light; compression of the aorta; the vaginal 
incisions ; separation of the bladder ; avoidance of the 
ureters ; ligature or forci- pressure of bleeding vessels ; the 
use oE the elastic ligature, peritoneal sutures, drainage, 
plugs of iodoform gauze, and similar details which have 
still to be studied. But with practice on the dead body, 
and scrupulous care in every operation on living women, 
it is to be hoped that at least aa good results may be 
obtained here as in Germany, and that condemnation of 
the principle of the operation will not be the verdict of 
the Obstetrical Society. Have we sufficient facts before 
UB to justify such a verdict ? Admitting that abdominal 
extirpations have resulted in a mortality of 72 per cent-, 
and vaginal extirpations of 28 per cent., is it to be 
supposed that increasing experience and improved methods 
will not lead to diminishing mortality ? Admitting that 
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recurrence of the dieeaBe within a, few montTiaj or at most 
in from two to 6ve years, has hitherto been the rule, may 
not a more accure^te diagnosiBj earlier operationBj and 
improving methods lead to better results — not only to a 
lower death-rate^ but to a retarded recurrBncej and some- 
times bo complete recovery ? 

Dr. Gbailt Hewitt expressed his concurrence in the 
remarks of Sir Spencer Wella to the effect that at present 
the data are inanfficient to determine the value of extirpa- 
tion of the nterua in cases of cancer of that organ. As 
to removal of the cervix in cases of epithelioma he con- 
sidered the value of this operation was not open to ques- 
tioDj but the treatment of oases where the disease had 
invaded the organ higher up was still open to considera- 
tion. As regards extirpation the case operated on by Sir 
Spencer Wells was one in which he had shared the 
responsibility of advising the operatioUj and he thought 
the result justified the opinion given. As regards this 
particular cane it muet be recollected that the patient was 
pregnantj and extirpation of the gravid uterus had not 
then (three years and a half ago)j ao far qb was known in 
this coontry, been performed. The patient was daily 
becoming worse, and it was considered that a better 
chance would be given of preventing recurrence if, which 
fortunately occurred, she survived the operation. The 
results of removal of the uterus, wliicli had then begun to 
attract attention, gave encouragement to the trial of extir- 
pation of the uterus for cancer^ and so the operation was 
decided on and performed. As regards the general ques- 
tion of the treatment of cancer of the uterus he sym- 
pathised in Dr. Friestley^s hope that acme means might 
be found of mitigating or preventing this disease. So far 
as operative measures were concerned he thought all 
experience justiEed the view that whenever cancerous 
disease could be removed it was proper to remove it. 
One point further he would dwell upon — the exceeding 
iijiportance of an early diagnosis. It was too often the 
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case that the disease was found to Havo obtained a firm 
hold before an examination had been made or even sug- 
gested ; it %vaa necessary that the earliest syioptoms of the 
malady should be carefully looked for^ and means taken 
without delay to fiubstantiate its presence or absence. 

Dr. Priestley said that when he came to hear the 
reading of the paper and its discussion at the pre^oua 
meeting he did not come with the intention of speaking 
— ^he had not experience enough of the operation for the 
entire extirpation of the uterus to speak authoritatively 
concerning its propriety. He had the moat profound 
GompasBion for the aufferera from uterine cancer^ and he 
came to the meeting almost hoping that as the result of 
recent improvements the dangers of operating on such 
cases were diminishing^ and that in the future one might 
look forward with greater confidence than heretofore to a 
snccessftal issue. 

Like others who paid attention to the special diseases 
of women, he saw in practice many cases of uterine 
cancer in its various formsj and he was disposed to think 
that its frequency was underrated in the published statis- 
tics concerning it, Tanchon in his well-known work on 
' Cancer,' estimated uterine cancer as being the cause of 
mortality in 1*6 per cent, among women. Sir Jas. 
Simpson reckoned the mortality at 2'2 per cent., or twice 
ae much as Tanchon, The figures in Dr. Duncan^s paper 
gave the frequency of cancer as 3 per cent., but this was 
only in reference to cases of uterine disease examined by 
Schroeder, and therefore it did not touch the question of 
absolute frequency. These figures to his mind did not 
adequately represent the frequency of the disease, 
although it might be that seeing chiefl^y selected cases in 
consultation, they seemed more common than they really 
were, in regard to the whole community. He was certain 
that in some localities there were more cases of cancer in 
proportion than in others. In a secluded village in Scot- 
land near where he spent his autumn vacation cancer in 
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its various forma waa very common, and it and tnbercu- 
loBiB were the chief causes of death there. . 

Cancer was so pitiless and diatressingj and a disease so 
much dreaded, that all must welcome a remedy^ however 
severe it might be, if such remedy gave a reasonablo 
chance of recovery at the time and of immunity for the 
futnre. And it might well bo said that the operation for 
extirpation of the uterus, although perilous, was not out of 
proportion to the gravity of the disease for which it was 
proposed. It waa not a great operation for a minor ail- 
ment, which a satirist had characterised as apparently 
undertaken more for the benefit of the surgeon than of the 
patient, Concerning the propriety of an abdominal 
section for an ovarian neurosis, such as the President had 
alluded to in his address, there might be, and was, & con- 
siderable difference of opinion* This was an ailment 
which might get well spontaneously and sometimes nnac- 
countably, even when of long standing; but the same 
could never be said of uterine cancer if the diagnosis was 
correct. Cancer could not, even by accident, admit of 
spontaneous cure like some rare cases of ovajrian cysfcj 
which were cured by accidental rupture. 

All intelligent attempts, therefore, to root ont the 
diaeaae even by severe operations should be viewed with 
an earnest desire for theii' success. 

The propriety of extirpating the entire uteras depended 
on favorable answers being given to two questions : Ist, 
can the uteres be removed with a reasonable expectation 
of safety, always remembering the gravity of the disease 
for which it is proposed ? And Sndly, is the probability 
of a speedy return of the disease so great that it becomes 
scarcely worth while to subject the patient to eo severe an 
operation ? 

He feared it must be admitted that the answer to be 
given to the first qneBtion was not so satisfactory as might 
be wished. According to Dr. Duncan's instructive paper 
which had originated the discussion^ the death-rate after 
abdominal extirpation was 72 par cent.^ and by vaginal 
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extirpation 28'6 per cent. Hegar and Kaltenbacb stated 
the reaultg of abdominal extirpation to have been 26 
recoveries in 89 cases, or a mortality of 71 per cent, 
Sanger found that in 133 completed cases there were only 
89 recoveries. The mortalitjj therefore, from all avaiU 
able Bources was very large, and some of those best quali- 
fied to expresa an opinionj and who had spoken in the 
debate^ were adverse to the operation^ at least by abdo- 
minal section- 
Turning to question No. 2j the reply was not more 
favorable, Br. Dimcan^e figares showed that only 33 
per cent, were free from recurrence of the disease two 
years later ; and of Sanger^a caseSj the average return in 
seven was 4*2 months, while in six cases where the patient 
hEid survived the operation the average duration of life waa 
only 14*1 months. 

He was struck by a remark made by Dr. John 
Williams, that when the disease recun'ed after operation 
it waa placed at an enormous advantage. For, beginning 
in the cicatrixj it spread at once to the deeper tissues, and 
the operation, thereforoj might be in a sense the means of 
expediting the disease and bringing the severer forms of 
suffering upon the patient earlier than if the case had 
been allowed to take its natural course. He felt sure this 
was true in reference to the application of the actual 
cautery to the cervis for destroying the cancerous surface. 
He had seen instancesj in conjunction with Sir Spencer 
Wells and others, where, although the cautery seemed 
immediately to relieve the pain, yet it set up cellulitis in 
the surrounding parts ; this soon became the seat of can- 
cerous deposit, and the diseaae thus progressed more 
rapidly in the long run* On the other hand, he had seen 
many cases where carefully managed palliative treatment 
had not only prolonged the life of the patient, but had 
warded oS the severer sufferings until the patient merci* 
folly died from e3:hau8tion and with little pain. 

In the light of present experience, therefore, he waa 
not disposed to recommend entire extirpation of the 
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uterus for cancer, although lie would gladly welcome a 
greater eucceas in the operation if this were attainable. 
As an instance of what could be done hj palliative means 
be might mention tliat a caae had been sent over to him 
last Bummer which had been operated upon by Profeagors 
Muller and Hegar abroad, A tumour had been removed 
from the cervix which was of so doubtful a nature that 
the propriety of removing the whole uterus was discussed- 
The operation had been performed so skilfully that 
scarcely a trace of it could be aeen^ and the appearances 
locally were so promising that at first it was hoped the 
diagnosis of malignant disease might prove to be un- 
founded. Before three weeks had passed, however^ fresh 
growth sprung up, and although it was partly checked by 
the actual cautery it soon filled the upper part of the 
vagina. Sir Spencer Welb saw the case in consultation, 
and might be surprised to hear that the patient was not 
only living, but in comparative comfort^ solely by the aid 
of palliatives. Dr. Cleveland kindly shared the atten- 
dance with him, and the local applications consisted of 
tannin, sulphate of zincj and iodoform in powder. This 
had the effect of restraining the growth^ and produced no 
pain, while the alight discharge there was was devoid of 
foBtor. 

The cases in which operative interference was desirable 
were instances of epithelioma which were seen early, and 
where there was thus a chance of entirely removing the 
disease by amputation of the cervix. He had seen such 
cases where there was an entire immunity from recur- 
rence of disease after many years. Possibly also in some 
instances of more advanced epithelial growth it might be 
justifiable to scoop out the soft mass of diseased tissue, 
and make some local application by way of palliating the 
profuse and exhausting discharges; others he should be 
disposed to leave alonCj so far as operations were con- 
cerned, for if so little good was to be gained as appeared 
from present etatiaticSj even the mental distress and per- 
tnrbation which many sensitive patients experienced in 
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Tiew of an operation aliould count for aometlung, which it 
would be well to spare them* 

Possibly farther improvetnents might eTentixally render 
the operation for the removal of the nterua less hazardous 
than now, and early diagnosis lessen the tendency to 
recurrence of the disease. If this were not found to be 
the case he would not despair in the future of finding 
some other mode of successf ully combating uterine cancer. 
Since the germs had been discovered of other deadly 
diseases, and notably of tuberculosis, and some sort of 
pathological relation had been observed between tubercle 
and cancer, it might be that we Bhould some time or 
other treat cancer by other than surgical means. The 
medical side of the question at least should not be lost 
sight of, and all should strive to do their utmost to 
remove the ban which seemed at present to rest on those 
whoj once in tho category of cancer patienta, might be 
forcibly reminded of Dante's graphic words, **'A11 hope 
abandon ye who enter here/' 

Dr, Oalabin said that the great majority of speakers 
appeared to agree with the opinion which the author had 
arrived at after experience of hia two cases, that in ordinary 
cases of cancer of the cervix it was not desirable to 
extirpate the whole uterus. He had himself so decidedly 
held that view from the first that he had never undertaken 
or recommended the operation for that disease. Cancer 
of the cervix might begin at any point, but in the great 
majority of cases it began near the external os. Thence 
it ascended the cervical canal so far that slicing off the 
cervix with an ecraseur almost always left some of the 
growth behind on the surface of the canal. But it spread 
even more rapidly over the vaginal cervix, and when the 
uterus was extirpated the line of section would be nearest 
the growth at the surface of the vagina* It was not 
shown that in total extirpation any wider margin could be 
given here than in the supra-vaginal amputation. The 
latter operation could be performed even when the disease 
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had juat reached the vagina, and even if it were necessary 
to open the pouch of Donglaa the operation would still be 
less dangerous than total extirpation. 

His experience of the use of the chloride of zinc had 
been more favorable than that of Sir Spencer Wella< He 
had been accustomed not to remove the cancer piecemeal 
according to Sims^s plan^ bat to excise in one piece and 
apply the solution of chloride of ainc ten or fourteen days 
later. In general he had found the line of Bection pasa 
clear of all manifest disease^ But in several cases in 
which this was not bo, and in whichj therefore, the primary 
oporation was obrioualy inadequate, the resnlta had been 
good. In two such cases the patients had returned after 
more than two years without any recurrence of the growthj 
bat with retention of uLeiiBtrnal floid from occlusion of 
the canal. He did not think that, as regards the chance 
of eradication by remoTal, cancer of the uterus could be 
entirely compared with that of the breaat, which waa 
generally carcinoma. He had esamiued a good many 
excised cancers of the cervix, and had found the character 
to be that of epithelioma at the early stage in a consider- 
able proportioDj although the growth did not retain its 
character like epithelioma of the skiu^ but soon became 
merged into medullary carcinoma, So, again, cancer of 
the body of the uterus was generally cylinder epithelioma 
at the earlier etage^ though this also was liable to change 
its character. He thought that there was a greater 
chance of eradication in removing an epithelioma than a 
carcinoma. 

In cancer of the body of the uterus lie thought total 
extirpation was justifiable. He had recommended it in 
several cases at the early stage, but the patients, not 
suffering much at the time, declined the operation. The 
diagnosis he considered difiicalt but quite possible in the 
early etage, from examination of a fragment of tissue. 
It was necessary, however, to he accustomed to examine 
uterine mucous membrane^ healthy and diseased. He had 
not observed any ill-effects such as those feared by Mr< 



Tliornton from the use of & curette^ but had geDerally 
used ths blunt curettej Tvhich brought away only pronai- 
nent or 8iiper£cia.l portions. In one instance, after 
scraping the whole interior and applying nitrits acidj he 
had found the patient ao much improved that her medical 
attendant thought that the diagnosis must have been a 
miBtake. Erentually^ however^ the diagnosis was jnsti- 
fied. 

Dr. Edis thought that the justifiability of the Traginal 
extirpation of the nterua was established, the death-rate, 
28'6 per cent., being no greater than that of ovariotomy 
in the early days of the operation. Possibly a large number 
of the caEes might be dealt with by the supra-vaginal 
amputation^ the direct mortality of which was only 7*25 
per cent., the tendency to recurrence being no greater 
apparently than in complete extirpation by the vaginal 
method. The great drawback seemed to be that cases 
were not diagnosed suffi-ciently early. Patients either did 
not present themselves for examination^ or if they did so 
and the practitioner had any doubt as to the nature of the 
diseasej in place of at once solving his doubts by consul- 
tation with one accustomed to deal with these cases, he 
deferred, too often out of conaideratiou to the patient, 
hazarding an opinion until later on^ when the disease had 
made such progress that diagnosis was no longer doubtful 
but treatment hopeless. When we considered the inevi- 
table tendency of the disease to a fatal termiuatioUj and 
that generally one of the moat distreaaing a human being 
coald be called upon to submit to, it was little wonder that 
patients preferred to undergo the risks of an operation 
rather than linger on in hopeless agony. With a more 
widespread knowledge of gynaecology^ numbers of cases 
which now only presented themselves when aU rational 
hope of relief was at an end would be recognised when 
the disease was in its earliest stage of commencement, 
and when not only could operative measures prove ueeful, 
but the risk of recurrence be very materially diminiflhod. 
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With the limited material at our cootmand thus far we 
were certainly not in a position to assert that the opera- 
tion for removal of the nteraa for malignant degeneration 
was an unjustifiable one^ provided it was undertaken 
Bufficiently early in the history of the case. At best onr 
present experience only justified the verdict o£ not proven* 

Dr. William Duncan, in reply, said his object in bringing 
the subject forward for discussion would be obtained if 
the eminent opinions expressed during the debate put a 
stop to extirpation of the entire uterus for malignant 
disease of the portio vaginalis. He pointed out the great 
importance of an accurate knowledge of the pathology of 
this diseasOj and said that had he been aware of the 
valuable researches of Ruge and Yeit on the subject he 
would not have performed extirpation in his first case, in 
which it was contraindicated and which fortunately 
recovered* With regard to Dr* Braxton Hicka's objections, 
he thought the symptomsj combined with the use of the 
curette, would prevent us from mistaking pregnancy and 
other stimulant conditions of the uterus from malignant 
disease, and in recurrent Barcomata diagnosed 'by tke 
carette Dr. Duncan considered extirpation to be not only 
justiBable but indicated. He was gladDr, John Williams 
agreed with him with regard to malignant disease of the 
cervix^ but he could not go so far as to say that all cases 
of cancer, whether of the body or cervix, should be let 
alone. Dr. Duncan thought Mr. Thomton*s view that 
the cellulitis in one of the cases was the result of the 
direct extension of the malignant growth after examination 
was proved to be erroneous from the fact that the exuda- 
tion was reabsorbedj which would not have occurred to a 
malignant condition. With, regard to Mr. Thornton^s 
objection that curetting causes rapid extension of the 
disease. Dr. Duncan's experience was totally difEerent, as 
in not a single instance of the many cases he had so 
treated did he experience anything but good, and if the 
curetting were done with, a view to verify diagnosis 
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before extirpation, tHe objection did not hold, for if tte 
condition was one of malignancy no time would be lost 
before operating. He thought Dr. Bantock^a experience of 
the chloride of zinc paste must be unique, for he had never 
previouBly heard its value depreciated, and the cases in 
which he had used it led him to coueider it a therapeutic 
agent of the greatest yalue in these cases* Dr* Duncan 
agreed completely with Sir Spencer Wella in hoping that 
this debate would not lead us to abandon the operation 
altogether, at the same time he felt sure that increased 
experience would never bring the mortality down from 
28 per cent, to that which follows supra-vaginal amputation 
(7J per cent,) and therefore we must discard extirpation 
in all cases of cancer of the portio vaginalis. He waa glad 
to have Drs. Graily Hewitt and Galabin^s support as to the 
justifiability of extirpation in cancer of the body of the 
uterus, and to the great value of the curette in helping one 
to make an early diagnosia (which waa bo important) . 

A vote of thanks to the President for his address was 
moved by Dr. Priestley, seconded by Dr. Rodth, and 
carried by acclamation. 
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J. B. PoTTSR, M.D., President, in tlie Chair, 

Present — 42 Fellows and 5 visitora. 

Bookfl were presented hy the Medical Society of London. 

Dominick A. D'MoEte, L.B.CP, Loud,, waa admitted a 
Fellow of the Society* 

The following gentlemen were proposed for election : — 
John Frederiek Briscoe, M.R.C.S, j Sydney Robert Lidiard, 
L-R.C.P. Ed, {Hull) ; Charles Booth MeUer, L,E.C.P. Ed. 
(Newport^ Isle of Wight) ; Charlea Stormont Hurray, 
KR.C.S. and L*M* Ed*, and Emil Arnold Praeger, 
L,F.P,S.G. (Canada, West). 



FIBRO- SARCOMA OF CHORION', 

Db* Gaujjin showed microscopic sections of a tumour 
of the placenta shown at a former meeting of the Society. 
It was thought at the time by some of the Fellows that 
it was a fibroid tumonr of the uterna, which had come 
away with the placenta. This, however, was impoasible 
since it was entirely covered toward the uterine surface 
by placental tissue* The main tamonr was about the siae 
of a human heart, and there were other smaller tumours 
near it. In all the cases the Bections showed that the 
growth was continaona with tbe villi of the chorion^ and 



108 



BBQUIL TO A CASK Of OVAEIOTOMY. 



was covered by an epithelium also contmuons with that 
of the villi. The tumour therefore obviously beloDged 
to tliB chorion and not to the decidua. The structure 
varied frotn that of fibroma to that of sarcoma. In the 
superficial part it was fibrous. In the deeper portions 
it consisted partly of spindle -celled, partly of round-celled 
sarcoma. The latter part would probably be considered 
malignant if Been elsewhere in the body, A certain 
portion was made up almost entirely of vesaelsj of uniform 
moderate Bize^ about the same size as the vessels in 
chorioniis villi, but all closely united together by the 
conneotive-tiesu© stroma. In answer to Dr. Herman, 
Dr. Galabin said that he had no doubt that the tumour 
waa purely a new growth.. There was no sign of extrava- 
sation of bloodj except in the deeper parts of the large 
tumour. The sprouting of the villi from the surface of 
the growths, and the continuity of the epithelium of villi 
and growths were also quite distinctive. 



SEQUEL TO A CASE OF OYAEIOTOMY. 
By James MubphYj H.D,^ B.A,j 

TO IHB SUM^BBLIVP HOBPITAX FOB WOMEN AJUB CHILDSSKf 

Thk notes of the case which. I present to the Society 
to-night form the sequel to a case of ovariotomy which, 
is recorded in the 'British Medical Jopmal * for July Ist, 
1882, and its history, briefly told, is as follows : 

On January 16th, 18S2, 1 performed ovariotomy at Hetton- 
le-hole (County Durham) on a patient kindly placed under 
my care by Dr. Adamson of that town, and removed a large 
multilocular cystoma of the left ovary. On examination 
the right ovary was found increased to more than doable 
its normal size and divided into several cyste, but it had 
not yet become pediculated^ and the ligament was so very 
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FXft. 1. — Section near snrface of tumour, x 860. 

a* Longito^ual aection of TiUniiy not showing visible vessels, bnt 

springing from surface of tumour. 
h. Epithelium on surface of tumour, oontinnoiis with epithelium of 
villus. 

tf. Epithelium of tumour partly detached, continuous with epithe- 
lium of tiUhs. 
d. Fibrous tissue near surface of tumour. 

«. Tissue consisting mainly of small round celU, mixed with stnne 
elongated connective tissue-cells. 

Fio. 2. — Section from deeper portion of tamoor, showing dilated vessels 
X 260. 

a. Fbints to one of the vascular spaces. 
h. Fibrous tissue. 

c. Tissue conusting mainly of small round cells, similar to that 
shown at a in Fig. 1. 
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tense that T deemed it ine^edient to remove the tumour 
with tlie knife, as it ^ould Have been extremely difficultj 
if not impossible, to secnre the stamp from hemorrhage 
by ligatures, and being suspicious of the cautery I passed 
two ligatures underneath the ovary and then tied both as 
tightly as I could on opposite aides of it, pretty much aa 
if it were a iiEevua, — the ligatures of course being inter- 
laced. I then punctured the cysts and removed as much 
of the ovary as I could. 

The patient made an excellent recovery, never had a bad 
symptom, and was up on the twelfth day. She menatrnated 
the third day after the operation, and was regular j " same 
as she always was,'* for nine monthsj when she ceased to 
menstruate and the usual symptoma and signs of preg- 
nancy developed, and on the 9th of June, IS83, Dr. Taylor 
(Dr. AdamBon*s assistant) delivered her of a male child 
(her sixth) after a very short and easy labour. 

in the paper already alluded to I have discnased the 
treatment of the right ovary, and will now only consider 
how pregnancy occurred in a woman after the complete 
removal of one ovary, and the ligature and attempted 
destruction of the other. 

It may be suggested that she possessed a third ovary, 
some cases of which have been recorded, including the 
remarkable case in which Winkler, of Dresden, performed 
a triple ovariotomy in a patient having three ovaries all 
diseased (Conrty, translation by Agues McLaren, p. 764). 
But apart from the great rarity of a third ovary I could 
scarcely have failed to observe it had it been present. 
Possibly the ligatures may have slipped, but that I very 
much doubt, and would offer the following explanation 
of the occurrence. 

The ordinary text-books on anatomy, such as Quain 
and Gray, give but poor drawings of the uterus and broad 
ligament, and even such as they are, they do not, I believe, 
represent the usual relative position of ovaries and tubes, 
as the tabes are represented superior to the ovaries. Flint 
relying on Sappey has a similar arrangement, and other 
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distinguished anatomists too nmnerous to tneiation. Now, 
if we refer back to E-ainsbotliam a nearer approach, to 
what I believe to be the usual relation is foundj but the 
best drawing with which I am acquainted ia that hy 
Richard, and is familiar to you all from having been copied 
by Piayfair^ Lawaon Tait, Courtyj Luak, and others ; 
another excellent and very similar drawing is found on 
page 115 of Tamier's 'Traite de Tart des Accouche- 
mentSj^ fig. 51, " Plis longifcudinaux de la trompe 
uterine," and with these drawings my own experience 
coincides. That is, that you have the three folds of the 
broad ligament containing anteriorly the round ligament, 
in the middle the Fallopian tnbej and posteriorly and 
superiorly the ovary, i, e. the ovaiy is sitperior and poste- 
rior to the tube, a fact to which Mr. Alban Doran drew 
attention at the Pathological Society on December 6th, 
1881 ; but to further satisfy myself on the subject I wrote 
to my friend and former teacher. Professor Alexander 
Macalisterj of Cambridge, from whom I received the fol- 
lowing reply : " There is a considerable range of variety 
in the place of the ovary and Fallopian tube ; in general 
the ovary ia a little above the Fallopian tube. I have 
not kept Eiccurate atatisticSj but I should say that this ia 
the case in 75 per cent, of subjects. The ovary changes 
very little. I beheve the Fallopian tube is more variable. 
Of course the displacement (during pregnancy) of both ia 
considerable, and it depends on Burrounding circumstances 
how the parts settle down afterwards. In the child yon 
will usually find the tube highest, but this alters in adult 
life ; probably the alteration is due to the displacement of 
pregnancy. I haTe too little data for determining accu- 
rately whether in old virgin subjects the child's condition 
persists invariably or no. I have certainly uanally found 
the tube highest in subjects with persistent hymen, but 
they are so few that tboy form too small a basis for 
generalisation/' Whether the ovary be superior or not 
in moat cases, certainly it was so in the present one ; and 
the ligatares did not include the tube, and what I suggest 
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is thia that the ligatures failed to deatroy the ovary, which 
survived as does the distal portion, of the stump, and the 
tube being intact^ it was able in its diseased and muti- 
lated condition to fulfil ita fanctions, as it did^ with onlj 
a small portion o£ its tissue being left. In the November 
number of the ' American Journal of Obstetrics,' a case 
is related where Battey performed his operation of double 
oophorectomy with the curious result that his patient not 
only made an excellent recovery but also became pregnant. 

The patient is carefully looked after by Dr. Adamson, 
and she continues so far in excellent health, and there ia 
no appearance yet of the increased growth of the right 
ovary {December, 1885). 

Dr. HERMiJi said there were two pomts of interest in Dr, 
Murphy'a paper. One was the situation of the ovary in relation 
to the Fallopian tube- He had himflelf obaerved in the dead 
subject the arrangement of the parts described by Mr. Doran 
in his recently publiBhed work, and by Dr* Murphy in this 
paper. The other was, as to the effect of ligature of the blood- 
supply of the OTary, without removal of the organ. A case in 
which this had been done by Professor A. K, Simpson was 
recorded in voL ii of the * Edinburgh Obstetrical Transactions ;' 
but as that patient had an attack of peritonitis threo months 
afterwarda, the case did not teach much as to what might ba 
erpected from that proceeding. Dr, Murphy's case was more 
instructive and seemed to show that it could not be depended 
upon to arrest the function of the gland. 



ON THE CIRCULATION IN THE UTERUS, WITH 
SOME OF ITS ANATOMICAL AND PATHO^ 
LOGICAL BEAEINaS. 



Bj John Wili^s, F.R.C.P. 

Thb sources of the blooii-anpply of tlie nteras are well 
known, but the manner in which the blood is diabribnted 
in the organ has been less minutely studiedj and yet its 
importance from both a physiological and a pathological 
point of view appears to be not inconsiderable. 

The uterus derives its vascular supply from two sonrceSj 
the ovarian arteries and the uterine arteries* The ovarian 
arteries rise from the abdominal aorta ; on reaching the 
pelvis they enter the folds of the broad ligament on e>ach 
side and run towards the upper angle of the ufcemSj near 
which they divide, each into two branches^ an upper and 
a lower* The upper supplies the fundus of the uteruBj 
while the lower joins the uterine artery of the same side. 
The uterine artery on each side takes its origin in the 
anterior branch of the internal iliac ; it runs inwards and 
domiwards towards the cervix of the nterns ; here it takes 
an upward course between the folds of the broad ligament 
and outside the uterus, terminating near the upper part of 
the organ by joining the lower branch of the ovarian 
artery. 

As it approaches the cervix it gives off branches, some 
of which run downwards towards the vaginal portion, 
while others run more or lees directly across the cervix 
before and behind, joining similar branches from the 
artery of the other side ; these form arterial circles around 
the upper part of the cervix. (Plate I.) Above the 
level of the cervix the uterine arteries and the two 
branches of the ovarian already named, give off eimilar 
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nioatrating Dr. Jolin Williams's paper on the Gironlation in the 

Uterua. 



Distribution of ovarian and uterine arteries (Hjrtl). 
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Fig. L"Sectit»n (median longitudinal) of the uterus of a fcQiuB at 
the sixth month of preg^nantiy (drawn by Mr. R. Spencer, M,B.). 

b, hj h'. Peritoneal and proper muscular coat of the uteras. It ia 
broken oS at 

c» c, c. Submucoas €onnectiTQ''tiBsne layer, m which the TesBele 
nm. The whole thiclEiLeaB between this layer and the xDiier fturface 
e, e, is 

cZ, d, d. The mucoue membrane of the ntema ; the greater part of 
its thickness being mueculariB mncoss. 

Fias. 2 und 3. — Arrangement of the blood- veeaeU in the oteraa 
of the fiBtuH at term. 

2. Longitudinal median section. 

3, Transverse section of the body. 

(»p Sections of the yesaela forming cirolea in the eubmucous 
connective tisatif?. 
6, b. Branchee given off by a, a, to supply themucoBu. 

Drawn from specimens exhibited. 
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DluatratiiLg Dr John WiUiams's paper on the Oiroolation in the 

Fia. L^Sa^ttal mesial section of adult uteme* 
tt, a. TJieri&e camal. 
6, b. Peritoneal coat, 

e, ffj e, e. Branches of uterine artery forming circles around utemft 
by anaatiomofiis, with similar branches from the artery of the 
opposite gide. Thej mtL in the Bubmucous connective tisane which 
Uea between the true muscular coat {f,ftftf)vaiA. the musculari^ 

/*/*/>/' ThG tme mnacular coat of the nterua. It Uea immediately 
under the peritoneum, between it and the Bubmugous tissue. 

Sf Si 9^ !/' muBCuIariB mucosae. It lies between theaqbmucous 
connective tissue and the soft tissue lining the uterine cavity — the 
decidua — but usually called the mucosa. 

k, h. The deeldaa. Uaaally called the mucouft membrane of the 
uterus. In the apecimeu from which these drawings were made it 
was of extreme thinness. It is sometimes a quarter of an inch or 
more in thickneBs. The tiuckneBa depends upon the distance in 
time from a past or a coming meUBtraaL epoch ; the nearer a past 
epoch the thinner is the decidua, the nearer a coming epoch the 
thicker it is. 

Fig, 2 — Transverse section ot the body of an injected adoli 
uterus, 

a. Uterine canal, 

bj b. Peritoneal coat. 

c. Broad ligament. 

d. Uterine arteries lying in the broad ligament, ontside tne 
uterus. The section has been made through a bend in the artery. 

e, 6. Branches of the uterine artery which run in the submacoua 
tissue^ forming circlea around the uterus. Their sections ai'e oval, 
because they do not run directly transversely, but with a alight 
inclinaition upward. The branches given off by these vascular 
oircleB run more or leas perpendicularly towards the inner surface. 

ftf, The true muscular coat of the uteme. 

^, g. The muacnlaris mucosfE. 

hf A. The decidua. 

Fio, 3 (Diagram), — Tranarerae section oi uterua, ahowing the 
airangement of uterine arteries, the aHerial circlea formed by their 
primary branches, and the branches of the latter supplying thA 
mucous membrane. 

I am indebted to Mr. Victor Horsley, M,S*» for injecting the uterus 
from which Figs. 1 and 2 have been drawn. 
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offshoota, which encircle the body of the uterus with 
arterial channels as the lower branchea do the upper part 
of the cervir. Their course is not directlj across the 
organ but is inclined slightly upwards {Plate I.) All 
these primary branchea enter the uterus on the aide ; they 
do not enter deeply into its tissuej but run a somewhat 
superficial course, being separated from the peritoneum by 
only a thin layer of muscular fibres (Plates I and III, 
figs. 1, 2j 3). They run in a distinct (and regarding the 
structure of the uterus in its other layers} a considerable 
layer of connectiye tissue. This layer of connective tisane 
is more distinct in the foetal and infantile than in the fully 
developed organ {Plate IT, fig. 1). The muacular stratum 
between it and the peritoneum is thin, while that between 
it and tbe canal forms the greater part of the thickness of 
the uterine wall. 

From these arterial circles numerous branches are given 
off, and these branches run towards the mucous surface 
and in a direction perpendicular to that surface j they 
anastomose very freely and terminate under the mucous 
surface in capillary loopSj which are often visible in organs 
which have not been injected (Plates II and III). I have 
not referred to the sinuosities of these vessels because they 
have no bearing on the subject in hand. 

The venous circulation in the uterus is but slightly 
different ; the veins in the organ follow a course similar to 
that of the arteries ; these convey the blood into the 
uterine plexus. This plexus is a network of veins lying 
with the arteries in the layer of connective tissue already 
mentioned ; the veins are without valves and the connec- 
tive tissue around them is often very distinctly seen even 
in the adult. The plexus communicates freely with the 
ovarian vein, the vaginal plecuSj and the numerous veins 
in the broad ligament, ao that the provision for gathering 
the venous blood from the uterus and its return to the 
heart is extremely abundant. The return, it is said, ia 
eflEeeted usually and chiefly through the ovarian veins j 
but both these veins can ba tied with impunity^ and in bo 
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far as is known, without materially affecting the return of 
blood from tlie uterus ; indeed, as the irKole of the pelvic 
venooB system can be iujected through any one of its 
larger trunks, this is Bot surprising. When the ovarian 
veins are tied there is ample room for the return of the 
blood from the uterus by the connections of the uterine 
plexus with the internal iliacs. 

We find then that the uterine arteries run between the 
folds of the broad ligaments outside the uterus ; that their 
primary branches run acroas the organ, forming circles 
around it^ lying in a layer of connective tissue near the 
peritoneal surface ; that these circles supply all the 
thickness of the uterine wall lying between them and 
the uterine canal by means of branches which run in a 
direction perpendicular to the mucous surface ; tbat the 
veins are arranged in the uterus like the arteries; that 
they form a plexus in the connective-tissue layer near the 
peritoneal surface which communicatea freely with the 
other venous plexuses of the pelvis. 

From these facta certain conclueiona of more or less 
value may be drawTi. 

L The layer of connective tissue in which the arterial 
circles run and in which the venous plexus lies^ is the 
submucous tissue of the uterus. 

2. The whole thickness of the uterine wall between 
this layer of connective tissue and the inner surface of 
the uterus is the mucosa uteri ; and the thin layer of soft 
tisBue at the inner surface of the uterus^ which periodically 
increases in thicknessj and is shed, is the decidua; and 
although it has been called the mucous membrane of the 
uterus, yet it is only a very small portion of that structure. 

3, The provision for the flow o£ blood into and out of 
the uterus is such that the process can with difficulty be 
disturbed by mechanical causes. The entrance and the 
exit take place at the sides of the organ at numerous 
pointsj and not at the extremities of it; while in the 
uterus the direction of the current is transverse to its 
length and perpendicular to its surfaces; bo tbat a ligature 
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Height be placed around the Titerns at any point without 
affecting tlte circ illation above and below. 

The only ligature which could materially interfere with 
the flow of blood into or out of the uterus ia one anr- 
rounding the broad ligaments (their upper borders being 
included within it), together with a portion of the uterus . 
lu thia case the inflows to, and the outflow from, the parta 
above or within the ligature would be diminished or 
stopped. Conditions similar to this are found when the 
uterus forms a hernia, be it in the inguinal canal or in 
the canal or pouch of Douglas, When the fundus of the 
uterus is found in the pouch of Douglas the condition is 
spoken of as retroflexion or retroversion, but it is really a 
great deal more, and it would be just as correct to speak 
of the condition found when the uterus ia in the inguinal 
canal as anteflexion or anteversion. Both are true hernia 
and the symptoms are due in great part to the constriction 
at the neck of the Bac — ^in posterior hernia the sacro- 
uterine ligaments. 

There is another condition which may interfere with 
the return of blood from the uterusj and that is procidentia. 
Here all the veins of the broad ligaments may be so 
stretched that their channels may be considerably dimi- 
nished, and thus all the channels for the return of blood 
from the uterus may be narrowed and the organ conse- 
quently suffer from paaswe congestion. 

These two herniae of the uterus and great procidentia 
appear to be the only displacements of the uterus which 
can give rise to congestion of the organ. 

Further evidence respecting the effects of a ligature 
placed round the uterus at any point, or of an acute 
flexion of the orgaUj upon the venous circulation may be 
obtained by experiment ; that is by injecting its system 
of veins. If an acute flexion interferes with the return 
of blood from the organ and causes congestion of its body, 
it does so by pressure on the veins returning the blood 
from the body of the uterus, and consequently would 
occasion some difficulty in the process of injecting the 
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veins of the part. To tsst this point I have stitched tha 
fundus of the uterus closely to the cervix^ thus Becuring 
the acnteat flexion poasible; then injected a coloured fluid 
into one of the veins of the broad ligamentj and imme- 
diately the veins on the other side of the uterus became 
distended ^vith the injecting fluid. On making a section 
into the walls of the body of the organ^ the veins of that 
structure were also found well injected. It is not meant 
by this that a perfect microscopical iojeotion of the uterus 
was thus made; to obtain such is, as is well known, a very 
difficult task ; but the finer branches of the veins through- 
out the organ were well injected. This appears to show 
what the arrangement of the blood-vessels has already 
taught us; that the acutest flexion does not interfere with 
the flow of blood from the uterus. 

Dr« Gbailt Hewitt considered that the Society was under great 
obhgation to Dr. Williams for the valuable addition now made 
to our knowledge of the circulation in the uterus, although he 
could not agree with him in regard to the conclusions he 
proceeded to draw from these observationa. He was not at all 
astoniahed to find the arrangementB aa regards the blood-vesselg 
of the uterus adapted in an elaborate degree for preventing 
interference with the free passage of the blood when the organ 
was flesed. No doubt bending of the uterus was common and 
the arrangement described would Rufficiently provide against 
obstruction when the flexion was temporary or slight in degree. 
But he considered that when_6evere» and especially wheu sudden 
in occurrence, there woiild be great liability to congestion at the 
two extremitiea of the uterus. An illustration of this was afforded 
by the somewhat analogous event of congestion and swelling 
following forced and continuous bending of one of the limbs result- 
ing in a certain obstruction to the free circulation. His own 
experience had taught him that congestion of the uterus co-exist- 
ing with marked flexion wa9 very decidedly relieved by straight- 
ening the uterus, and hence the explanation had suggested itself 
that the compression at the central part of the uterus was 
operative in causing the congestion. Another explanation as 
regards the congestion in retroflexion was given by Dt, Williams, 
viz. compression and incarceration of the fundus by the utero- 
eacral ligaments. He considered this occurrence very rare, 
although he had carefully looked for it : certainly auch incar- 
ceration was absent in the large majority of retrofle^iion with 
congestion. But this eiplanation^ admitting its force for retro- 
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flexions, had qo bearing on the congeetion liable to occur in 
antefleiiona. He had seen several cases of very eevere conges- 
tion with anteflexion and there were no ligamenta capable of 
incarcerating the uterus in front of it. The ertremelj rare 
case of anteflexion with hernia in the inguinal eanal liad no 
bearing on the que&tion. Another consideration was of great 
importance. He had observed very frequently congestion and 
swelling of one lip of the cervix uteri alone and had notiued that 
this rweUing was almost invariably on the anterior lip in ante- 
flexion and on the poaterior lip in retroflexion. In fatt in. many 
cases the dia^osis could thus be predicted. This was confir- 
matory evidence of the effect of the fleiion in producing the 
congestion which could not be disregarded. 

Br, Hebbian said that the clinical bearings of Dr. Williams's 
paper were very important. Br, Williams's deductions from his 
anatomical researches were confirmed by the great frequency with 
which flexion of the uterus was met with without sijmptoms. 
That flexion of the uterus was often combined with congestion 
was sufficiently explained by the great] frequency of flexion, and 
if it were not often found along with congestion, that would be & 
good reason for thinliing that flexion prevented congestion. 
The occurrence of congestion, both with anteflexion and with 
retroflexion, was thus accounted for by coincidence. But there 
were cases of suddenly produced backward displacement of the 
utema, attended with acute symptoms, quickly relieved by 
replacement of the org^n, to which no analogous cases of ante- 
flexion were seen. There were also cases of retroversion of the 
uterus, without flexion, with congestion, which were relieved by 
elevation of the uterus to the axis of the pelvic brim." These 
cases were not eiplamed by the theory of flexion, while the 
effect of the utero-sacral ligaments which Dr, Williams had 
pointed otit» did explain them. Cases of congestion of the 
uterus by pressure of the veins of the broad ligament against 
the utero-aacral ligaments were not common, and cases of incar- 
ceration of the uterine body in Douglas's pouch were quite 
exceptional ; this was because the shape and position of the 
utero-sacral ligaments varied so much indifferent cases, it being 
only seldom tbat th^' were tense enough, and close enough 
together, to be capable of incarcerating the body of the uterus. 
When they had this exceptional development, they were gene- 
rally higher up than usual, and this might explain why observers 
had not been alwaja able to feel with the finger. 

Dr. G^LABiN thought that the author had successfully shown 
that the arrangement of the vtfssels was such as to diminish a3 
much as possible the chance of any congestion being produced 
by flexions of the uterus. He was not, however^ convinced that 
the action of the utero-sacrdi ligaments was in general so impor- 
tant in retroflexions as tho author contended. He had examined 
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them in aU cases of retroflexiou sinc« Dr. Willmms'a yiew wba 
first stated* and had onlj exceptionally found them appear to 
constrict the fnndiae. If there were such eonatriutions the 
resistance <yi the fundus to reposition ought suddenly to cease 
when it was pushed past the constriction, and he had only rai'ely 
found this to be the case. In retroflexion moat observers would 
a^ee that there waa often evidence of congestion ia the fact that 
the menstimtion wa^ excessive, and that this symptom was 
relieved by the use of a pessary. He thought that in most cases 
the utero-sacral Hgameots ha4 only a minor effect upon the 
uterus resting against them, and that the stretehiag and twisting 
of the broad Egamenta* aud possibly even the flexion itself, ought 
also to be taken into account. The ti-ansverae arrangement of 
the vessels might be expected to prevent congestion above the 
level of the bend being produced by flexion, but not congestion 
of the interior at the part involved in the bend. Moreover, in 
the section of the fcetal uterus shown by Dr, Williams, there 
appeared to him to be longitudinal vessels as well oe transverse. 
The facility with which a slight displacement of tissue inter- 
fered with venous circulation was easily seen by the change of 
eoloui" which often took place when the cervix was extruded 
externally in procidentiaj even though there was no apparent 
constriction at the vnlva ajoujid its neck. He did not agree with 
Dr. Herman that the frequent occurrence of anteflexion without 
signs of congestion proved that flexion could never have anything 
to do with congestion. In anteflexion the uterus had in most 
cases grown in the shape in which it was found. But if flexion 
ever produced congestion, this could only be expected when the 
flexion was acquired, and e?en then the vessels would probably 
accommodate themselves to the changed state after a time. 

Dr. AosT Laweence (Clifton) cooaidered that very few 
cases of displacement of the uterus could be used either for or 
against Dr. John Williams*s assertion " that flexions of the uterus 
per «e did not produce congestion of that organ owing to the 
arrangement of the blood-vessels/' as cases of simple retro- or 
ante-flexion were exceedingly rare ; he could only call to mind 
three cases of pure aud simple retroflexion of the uterus uncom- 
plicated with any other condition of that organ, and all these 
three cases went to prove that the displacement by itself was 
sufBcient to cause increase of hsemorrhage at the catameuial 
period, the inference from this increase being that there existed 
a congested condition of the uterus. The first case was a girl^ 
aged twenty-twOt unmarried, who was thrown from a cart ; from 
hiving had no uterine trouble, her very next period was excessive ; 
she was then seen by Dr. Aust Lawrence, and he found acute 
retroflexion of the uterus. With aome difficulty^ owing to the 
uterus being held tight between the utero-sacral ligaments, it was 
replaced. The hsemorrhage entirely ceased upon replacement and 



120 



ClKCtJLiTIOJT IN TEl UTBEUS, 



the aext period was normal, evidently the congestion being 
relieved by the return of the utenie to its nunaml position. The 
other two cases were in their history precisely Bimilar } in neither 
of them was tb&re any abnormal aiscba.rge at the catamenial 
periods tmtil, having had falls, one from a carriage and the other 
downstairs, a retroflexion of the uterus was produced and the 
following periods were excessive until the organ was replaced and 
then they became normal. 

Dr. Champnets pointed out that the arrangement of vessels 
in the uterus waa very similar to that in the intestines^ which 
the nteri of many of the lower animals greatly resembled. The 
intestines were marked by acuta flexions every few inches, but 
no harm to the circulation reenlted from them. In fact, the 
vascular arrangements in both cases were directed to maintaining 
an equable supply of blood under fliexion, and in one case they 
were certainly Ejwaya competent to provide for such a condition. 
He thought congestion was often diagnosed on insufficient 
grounds, indeed, he believed congestion of the fundus was gene- 
rally impossible of verification. He beheved that the influence 
of the utero-sacral ligamenta was not commonly exercised ; thia 
belief was the result of careful examinations. In cases of retro- 
flexion with profuse menstruation there was the influence of 
djescent of the fundus, and it had repeatedly happened to him to 
lift up the fundus with a pessary to find the symptoms relieved 
and the uterus high up^ indeed^ but much flexed as ever. 

Dr, Murray saw the correctness of Dr. Williams's views and 
explanation ; for although there were cases of congestion with 
flexion, there were also many flexions without congestion. So 
also, an excess of menstruation, amounting to menorrhagia, did 
take place without flexion. The prolapse of the uterus would 
clearly tend to produce congestion by the upper and lower circu- 
lation of the uterus being both mechanically int^^rfered with. 

Dr. WiLOAjtt Dtocan thought that congestion of aretroflexed 
uterus was not unfrequently due to the flexed fundus being 
caught between the utero-sacral ligaments, especially where 
these had been thickened and shortened from a previous cellu- 
litis; he bad seen such cases. He did not tnink that the 
thickening of the posterior cervical lip in cases of retroflexion, 
proved that the circulation in the uterus was impeded, for the 
condition was sometimes found where the uterus was perfectly 
normal in position. He found that many cases of congestion 
occurring in flexed uteri could be cured without the use of any 
mechanical support whatever. 

In reply, Dr, Williams thanlved the Society for the criticism 
bestowed on his paper; at the same time he ea[pre8S©d hia 
regret that one part of the paper — and that an important 
one physiologically, pathologically, and clinically — had not 
been discusaed. This part was that which referred to the 
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division of the wall of the uterus into four layers — a peritoneal^ 
a proper muscular, a aubmucoua, and a mucoua. The mus- 
cular coat proper consisted of a thin layer placed immediately 
under the peritoueumf and wag composed of longitudinal and 
circular muscular-fibre cells. Next to this came the sub- 
mucouB layer of conuectiTe tissue in which the circles of veaBela 
lay ; and then the thick layer inside the latter which was the 
mucous membrane. lu the human uterus the mucous mem- 
brane waa very thicks and waa composed of a thin aoft super- 
ficial layer (the dectdua) and a thick layer of nmacular-fibre 
cells (the muscularis mucosse). The soft superficial layer or 
deoidua had been generally regarded as the mucous membrane 
of the utemSj and it had been generally believed that the mucous 
membrane waa directly attached to the muscularis without the 
intervention of a aubmucoua layer of connective tissue. This waa 
not the case, however. It was true that the decidua was imposed 
directly upon the muscularis and that glands passed into the mus- 
cularis^ but the deeidua was only a thin layer of the nmcoaa, for 
the mucosa consisted of the decidua and a considerable thickness 
of muscular tissue. It was under this layer of muscular tiBsue 
that the submucous connective tissue was to be sought and waa 
found. It was seen very distinctly in the fcetal uterus and under 
certain conditions in the adult uterus, as specimena on the 
table showed, and also in the uteri of some animals. Dr. Hewitt 
characterised the argument adduced in the paper aa an a priori 
argument. Dr. Williams did not think any the worse of it, or that 
it was less true, for this reason. Indeed the arrangement of the 
blood- vessela waa such that congestion of the body or of the cervix 
as a result of a constriction of the uterus above the insertion of 
the Tagina was palpably impoasible. The illustration given by 
Dr. Hewitt of congestion occurring in a flexed limb presented no 
analogy to conditions preaent in a fleied uterua ; a flexed finger 
would have been nearer the mark ; and a permanent flexion of 
the finger gave rise to no congestion of it. The congestion of a 
fiexed limb when present resulted not from the flexion, but from 
the dependent position of the part congested. The arrangement 
of the blood-vessels in a fijiger and in a limb were so di:Serent from 
that in the uterus that no argument baaed upon the results of 
flexion in these parts was applicable to the results of flexion of 
the uterus. Dr. Hewitt thought that temporary flexion would not 
produce material disorder of the circulation, but that a perma- 
nent one would. Dr. Galabin, on the other hand, believed that 
a sudden flexion would produce congestion, but that after a time 
collateral circulation would be established, and the congestion 
would disappear — so that a recent, flexion would give rise to 
congestion^ while an old-established one would not. These two 
views appeared to be contradictory, and were certainly opposed to 
what alight be expected from the arrangement of the vessels in 
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the uterua. Dr. Hewitt based hia conclusious upon clinical 
observation. There was no doubt that congeation, or enlargement 
or engorgement of the uterus and flexion of the organ were fre- 
quentljr met with together, but it did Bot follow that the 
congestion resulted from the flesion. For clinical observations to 
be of auj value in settliDg the question under discuasion a very 
careful selection of caaea should be made. Certain case a should 
be eioluded as being inapplicable. Congestion might he present 
without flexion, and, as is well known, it was often present as the 
result of pregnancy and labour. The only cases which could be 
of service in solving the queatioD were those in which the uterus 
waa presumably healthy previous to the occurrence of fleiion; 
BO that all cases of women who have been pregnant or who have 
hod attacks of inflftmmation in the neighbourhood or around the 
uterus should be excluded from, and only those who have never 
been pregnant should be taken into, the reckoning. I>r. 
Williams did not know whether Dr, Hewitt used the latter kind 
of cases only or all cases of flexion indiscriminately in drawmg 
his inferences ; taking the latter class of cases only into 
account^ Dr. Williams had never fouad eongestion or enlarge- 
ment follow flexion. Dr. Aust Lawrence's first case waa impor- 
tant and bore out the views stated in the paper* A young, 
h^thy woman sufEers from sudden haemorrhage from the 
uterus, the result of an accident. On examination hernia of the 
uterus into the Douglas pouch is found ; the hernia is reduced 
and the haemorrhage ceases. Hia other casea were given in 
insufficient detail to bring them to bear on the question. The 
immediate results of replacing the utenia in a few cases, 
however, formed a very unsafe foundation upon which to base an 
argument ; in some cases arrest of heemorrhage appeared to be 
the result, in others again the bringing on of menstruation»asin 
Dr, Murray's cases ; indeed. Dr. Robert Lee pointed out long 
ago tbat a mere vaginal examination brought on hiemorrhage in 
some cases in which the uterus was apparently healthy. The 
swelling of the lip corresponding to the angle of flesion on which 
Dr. Hewitt laid atresa and which was met with in aome, but 
by no means in all caaes of flexion, was exphcable by the arrange-^ 
ment of the vesaels in the cervix. Below the insertion of the 
vagina the veaaels ran longitudinally in the lips of the uterus, 
and not transversely, as specimens on the table showed. 



NOTE ON A CASE OF ABSENCE OF THE UTERUS 
AJSTD OCCLUSION OF THE VAGINA, 



By Dr, F, Bousquet (MarBeilles), 

(Co30irNiCArBi» bt Dr. GEliVIS.) 
(TiiAjrai.ATBi> BY Dn, HERMAN.) 

Thb age a^t which the "menses appear in the young girl 
is extremely variable. 

Menstruation may be very precociouSj or not appear till 
several yeara after the age of puberty. Numerous cases 
o£ precocious menstruation have been reported. 

Sir Astley Cooper relates the history o£ a child who 
first menstruated at the age of three years ; Leheaa 
mentions a similar case. Robertson speaks of a workgirl 
who was delivered at the age of twelve years and some 
months. Smithy of Coventry^ and Wilson have observed 
analogous facts. 

By the aide of these scienti^c curioBities we ought to 
take great account of the inflaence exerted by climate ; 
lhu3 the observations of Brierre de Boismont and other 
authors seem to prove that menstruation begins earlier in 
hot countries than in cold. At Siam, according to 
Campbell, girls in general reach puberty at twelve years 
of age. ' 

Dr, McDiarmid has obaervedj on the contrary^ that 
among the Esquimaux menstruation only appears towards 
the age of twenty-three, and the flow is small in quantity 
and cornea on only in summer. 

In our temperate climate the menses appear between 
thirteen and fourteen^ but it is, however, not rare to see 
this physiological function not established until sixteen or 
seventeen. 

Certain pathological conditiouBj Huch as tuberculosis and 
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ansemi^, may thus be a cause of delay in the establishment 
of tb© menstroal function. But whenever a girl who is 
robustj vigorous^ and o£ good constitution passes her 
twentieth year without the menses having appeared, espe- 
cially when signs of general congestion are periodically 
observed, accompanied with painful sensations in the 
pelvisj we shall be right in suspecting some physical cause 
preventing the menstrual flow. In such a case ws ought 
not to hesitate in asking permission to make a local 
examination. 

Some months ago I met with a case of this kind, and 
as thes e c aaes are extrem ely rare and o i very gre at 
interest^ I have thought it my duty to relate it in detail. 

Last September I was called into a neighbouring 
department to see a girl, aged twenty, whose condition 
was the cause of legitimate anxiety to her family. 

The menses bad never appeared, but for about six 
months htemorrhagea had appeared at the usual intervals, 
sometimes from the rectum, and sometimes from the gums, 
lasting generally four or five days* 

As an advantageous marriage was projected^ the family, 
in obedience to honourable scruples, thought it their duty 
to seek out and clear up the cause of a condition which 
appeared to them so abnormal. 

I found myself in the presence of a girl aged twenty 
years and some months, of stature above the average, of 
robust appearance and of sanguine temperament. 

The haamorrhage from the gums was at this time at its 
second day; it wasabandant ^ougb to cause almost con- 
tinual spitting of saliva with a considerable mixture of 
blood ; the gums were ewollen, painful, and bleeding when 
touched with the finger. There was giddiness, a sense of 
oppression, pain in the region of the kidneys, a feeling of 
weight in the pelvis ; no discharge of any kind by the 
genital passage, never lencorrhcea. 

I pointed out to the family the necessity for a local 
examination, which was acceded to, and postponed till the 
next day. 
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On separating the labia majora my first impresaion was 
that the hymen was quite imperforate. This membrane 
was very hard^ resistantj and of almost fibrous consis- 
tence; on yery careful examination a minate opening 
could be perceived in its centre, from which flowed a 
whitish mucus ; the point of a probe could be inserted in 
it. There waa then behind tbe hymen a vaginal cavity, 
which consequently was closed, and it was natural to 
suppose that this was the obstacle to the menstrual flow. 
An operation was then decided upon to remedy this 
troublesome condition. 

The next day, after having introduced into the opening 
in the hymen a fine grooved probe, I carefully incised the 
upper half of this membrane ; then I introduced the 
finger to satisfy myself of the existence and the condition 
of the vaginal canaL But what was my astonishment not 
to be able to penetrate further than about two centimetres ! 
In factj at this distance there was a second white mem- 
brsnCj of nacreous appearance } it was reaietant to pros- 
sure; but gave to percussion, whether practised with the 
finger or with the sound, a tympanitic note, manifestly 
due to the presence behind it of a new cavity. 

Removing the small speculum which I had introduced 
for the purpose of this examination^ I now incised the 
second diaphragm through its whole estentj but no blood 
escaped. This membrane was in fact fibrous^ hard, and 
creaking under the bistoury. I could thus discover a new 
portion of the vagina about three centimetrea in length. 
Having introduced the finger through this new opening, 
it entered a sort of cnUde-sac, smooth everywhere, at the 
bottom of which I could not feel the cervix uteri. 

The sufferings caused to the patient both by this 
examination and by the different manoeuvres to which 
Bhe had just submitted, were acute, I therefore thought 
it my duty to stop, contenting myself with placing between 
the two incised membranes a little carboliaed charpie. 

I had then, in shortj created a vagina by incising a 
hymen of abnormal consiatenoe and dimensiona> and a 



ABSENCE OP THE UTEBU8 A^CD 



Becond membraiae liarder and more fibroaa than tlie 
first. 

Bub the result of the operation was incomplete, for I 
had only been able to give to the vagina a length of about 
five centimetres^ instead o£ the ordinary length, which is 
from eleven to thirteen, and I had not yet ascertained the 
preseoce of a uterus. 

The vulvar wound cicatrised rapidly, and at the end of 
some days I proceeded to a new examinationj but this 
time I could not yet feel the neck of the uterus* 

1 then advised that the time of menstruation should be 
awaited, and the administration some days before their 
appearance of capsules of apiol^ in order to facilitate the 
flow. 

In spite of these precautions the menstrual haem^orrhage 
took place again by the gums j so then I decided to 
proceed to a more complete examiDation, in order to be 
able to pronounce on the presence or absence of a uterus. 
I consequently requested my teacher and friend^ Professor 
Pirondij to be good enough to give me the help of his 
experience. 

The speculum was anew introduced, the fundus of the 
vagina examined and explored in every direction, but it 
preaeuted not the least opening, not the smallest foramen ; 
it waaa cul-de-sac with firm and almost rigid walls. 

Then combining vaginal and rectal toucb, I felt dis- 
tinctly my fingers meet with the recto-vaginal septum 
between them^ and as high as I could feel by the rectal 
touch I could perceive no uterine organ, not even an 
atrophied or rudimentary one. Then introducing a finger 
into the rectum and a sound into the bladder^ I arrived at 
the same result* Professor Pirondi having made the 
same investigations, arrived at the same conclusions, so 
that there was no longer any doubt as to the diagnosis 
that the uterus did not exist. 

This young girl was thus the subject of a triple vice of 
conformation ; obliteration of the vulvaj closure of the 
vaginftj and absence of the uterus. 
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This fact appeared to me extremely curious as well as 
very rare j the nunierous rsBearchea that I have made to 
find an analogous case have been frnitlesB* One case, 
howeverj can be compared to it by reason of the resem- 
blance of some of the symptoms observed. It is the one 
which was studied in 1872 at St. George's Hospital, in 
the practice of Dr. John Clarke, and of which the history 
is complete and interesting. It ia reported in the 
' Lancet/ Ang-ost 17th, 1872^ p. 225. 

Theae two observations clearly show the inflaence of 
ovulation on the entire organism ; they prove the intensity 
of the effort that nature makes to find an outlet for blood. 

They eeem to establish that vascular tension becomes 
general when the passage by way of the uterus ia not 
free. 

The first observatioo, which is the subject of this note, 
has notj like that of Dr. John Clarke, the authentication 
of an autopsy ; but the similarity of the symptomB, as 
well as the resulta of most careful local examinationj are 
enough to permit the diagnosis of complete absence of 
the uterus to be regarded as absolutely certain. 

Dr, Williams did not think the data given bj the author 
justified his conclusions as to the ha&morrhage being "vicarious 
irenatniation." Dr. John Cla-rke'scasewoswell known, and had 
been quoted as a typical example of vicarious menstruation. 
The case had, however, been under Br. Clarke's care only for a 
few days ; and the history given is the woman's own tale and 
not the result of Dr. Clarke's observation, and it was well known 
that such tales of periodical bleedings were not be dejwnded 
upon. Dr. Williams had seen several cases of women suffering 
from amenorrhcea who stated that they bled periodiL-ally from 
the nose and elsewhere, or had fits at monthly intervals. He 
had taken four or five such cases into hospital and wat<^bed them 
for a month or six weeks, and found either no bleeding or Ets 
or bleeding and fits at irregular intervals only. Dr, Clarke's 
case seemed to be purpura in a woman without a utenis. 

Dr. KouiH said,' — ^Many years ago I attended a case of absence 
of uterus. The patient was an unusually well-made young lady, 
married, fuU-breasted, and with well-formed pudenda ; dfitoris, 
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external and internal labia well developed, Bke also confeBsed to 
sexual feelinge, but had eome to consult me, as the passage waB 
Btated by her huabaiid to be too short. There were no catamenia, 
On examiuatioo Ifoundava^nafuU-Bkedinferiorly, terminating 
in a pointed cul-de-sac. It was about three and a half inches 
loug. I could not feel either per va^nam or per rectnm (when 
I introduced two fingers), anything like a uterus. However, in 
consultation with Dr. W. R, Rogers (my colleague at the 
Samaritan Hospital), he put her under chloroform, and he was 
enabled to pass bia entire band up the rectum and so to prove 
beyond a doubt that the uterus existed. Pr. Routb belieTed 
this hand introduction was really the only certain way of makings 
the dia^ods. Here the small hand of a lady doctor might 
prove an advantage. His own hand and that of many prac- 
titioners was too large. Dr. Eouth satisfied himself by means 
of a wedged-shaped plug with lengthening the cavity, by haK an 
inch to one inch more, and she left apisarently contented. He 
saw her two years after ; thinga were in statu quo and her 
health escellent- The hand enabled one to prove beyond all 
doubt that a uterus much higher up, connected perhapa to the 
top of the vagina by a band or cord, did not eiiet. He agreed 
with the gentleman who bad spoken before as to the nou- 
necesaity of a vicarious mcnatmation in these cases ; such was 
rather due to coexistent purpura than to a substituted secretion. 

Br, Champneys said that women were apt to attribute any 
imuaufll hflemorrhages, whether with amenorrhoea or not, to eome 
menstrual influence. It was his babit to make such j>atients 
keep a diary of their hsemorrhages and monthly periods. Such 
an exercise was often sufficient to effect a cure, and m his 
experience it had invariably sufficed to explode the theory of 
vicarious menstruation. He agreed with the former speakers as 
to the nature of the present case. 

Dr. Amand Routh related the case of three sisters who had 
never menstruated, their ages being respectively 25, 22, 20i 
The two younger were examined, and the vagina was found to 
be only two inches long, ending in a cul-de-satr. In one case, 
recto-abdominal examination proved the absence of uterus and 
ovaries ; in the other the uterus was represented by a nodule the 
size of a filbert, correBpondiog in position to a dimple in the 
vaginal cul-de-sac. The eldest daughter had been married two 
years, but as her marital relations were satisfactory she declined 
to be examined. All these cases were extremely anaemic and 
had been said to be con8umi>tive. There had been no vicarious 
menetruation. The mammary glands and pudenda were child- 
like. A younger sister^ agecL 17, was quite healthy, menBtru- 
ating regularly. 

Mr. Walter Griffith mentioned that there was a ajjecimen 
illustrating these conditions in the museum of St. BartholomeVa 
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Hospital, in which the ovaries lay on the surface of the pelvic 
peritoneum and there was neither uterus nor vagina. The pelvis, 
as was said to be usuallv the case, had some of the characters of 
the male tyiae. Also that Dr. Matthews Ihmcan had had a 
similar case lately, the vagina not measuring more than one inch 
in length. 
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MAY 6th, 1885. 



J. B. PoTi'ERj Presldentj in the Chair. 

Preaent — 31 Fellows and S viaitora. 

BookB were presented by Dr, Allowayj Dr. Malochia 
De CristoforiSj the British Gynaecological Society^ t!ie 
Secretary of the Australasian Sanitary Conference, and 
the Society for the Advancement of Medical Science in 
Japan. 

The following gentlemen were elected Fellows of the 
Society John Frederick Briscoe, M.R.CS. ; Sydney 
Robert Lidiard, L.R.CP. Ed. (Hull) ; Charles Booth MellGr, 
L.R.C,P. Ed. (Newport, Isle of Wight) ; Charles Stornaont 
Marray» L,H.C.S. and L.M. Ed., and Emil Arnold Praeger, 
KF.P.S.G, (Victoria, Canada West). 



MALFORMED FCETUS. 

Dh. Hoeroces exhibited a malformed fcetng, of the 
dissection of which the following is an account : 

Left upper extremity. — The hand and forearm are appa- 
rently quite absent, the arm ending in what seems to be 
the lower end of the hnmerns. The skin over the stump 
has DO mark like a cicatrix on it, nor can any cicatricial 
tififlue be detected by cutting through it. 

The humerus is greatly swollen at its upper part and 
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ends below in a somewhat contracted extremity upon wluoh 
tbe condyles are not to be made out. Attaclied to this 
extremity by means of ligaments is a email bone about an 
inch longj and tapering to a point like the fang of a tooth. 
This bone is flexed on to tbe outer surface of the humerus, 
BO that before dissection its presence was not noted. 

All the muscles that normally take origin from the con- * 
dyles of tbe humerus are absent. There ie no vestige either 
of the supinator longus or extensor carpi radiaba longior. 
The brachialia anticus is rudimentary. The biceps ends in 
a tendon which ia fixed to the lower end of the humerus 
and not to the small bone above described. The triceps 
ends in a tendon which ia partly attached to tbe end of 
tbe humerus, partly to the small bone before mentionedj 
and partly to fascia. The coraco-brachialis is absent. The 
muscles about the shoulder are normal. 

The axiDary artery ends in branches which supply the 
muscles of the arm and the integuments. There Is no 
proper brachial artery. 

The nerves are very small, A small musculo-cutaneous 
supplies the biceps and gives cutaneous filaments. The 
musculo- spiral supplies the triceps and also gives cutaneous 
filaments* The median and ulnar nerves are represented 
by two tiny nerves which run down on the inner aide of 
the biceps and are lost in the fascia near the end of the 
humerus. The nerve of Wrisberg" and the lesser internal 
cutaueons and the intercosto-humeral were not found. 

Bight upper eMremittf, — There are only two digits, 
namely, the thumb with two phalanges, and what appears 
to be the little finger with three phalanges. There is 
only one carpal bonOj ? the trapezium, situated between 
the end of the radius and the first phalanx of the thumb. 
All the other carpal bones are absent, and the little finger 
ia very loosely connected to the ulna by means of liga- 
mentous tissue, which appears to take the place of the 
carpal bones. All the metacarpal bones are wanting. 

The long flexor of the thumb and the extensors of the 
phalanges of the thumb are present and inserted normally. 
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The extensor osaia metacarpi pollicis is preseiit in the 
forGarm hot ends in a tendon which is lost in the tissue 
beyond the end of the radinB. The other extensora are 
also present normally in the foream^ hot are lost in this 
tissnOj which occupies the position of carpus and meta- 
carpua. Ko tendons pass to the digit which represents 
the little finger. A few muscnlar fibres only are to be 
found to represent the small muscles of the thumb and all 
the interoBset and the adductor pollicis; and all the amall 
muscles of the little finger are wanting. 

The radial artery runs deeply amongst the flexors and 
does not wind round to the back of the wrist. It goes 
flrlong the front of the single carpal bofie and bifurcates 
into two digital branches for the two sides of the thumb. 
Tliere is no palmar arehj deep or superficial. The ulnar 
artery is very small and does not reach to the end of the 
ulna. The little finger appears to get its blood-supply 
from small filataents of the radial. 

The ulnar nerve supplies the flexor carpi nlnaris and 
one half the flexor profandus digitornm, but does not 
reach the wrist. The radial nerve supplies the back of 
the thumb and gives filaments to the back of the repre- 
sentative of the wrist. The median nerve gives a cuta* 
neouB filament to the wrist. 

Bdghi lower eiBirsmUy. — This is shorter than the left by 
the length of the leg. The inner side of the foot and 
great toe touches the inner condyle of the femur, the sole 
of the foot being directed towards the left leg. The fiibnla 
articulates with the outer side of the femur, and is directed 
dowDwardSj a little forwards and outwards up to the 
middle, where it suddenly turns nearly at right angles^ 
inwards, downwards, and forwards. The tibia is absent, 
its place being occupied by a little fibrous tissue. The 
patella is present, the quadriceps being attached normally 
to its upper border; but the ligamentum patellae is absent^ 
unless one can take the fibrous tissue which binds the 
lower end of the patella to the tioder surface of the 
condyles as its representative. 
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The sartorius is attached to the inner condyle. The 
semi-tendinoflus and semi-membranosua mn under the inner 
condylSj and then turn upwards to be attached to the 
fascia over the patella. All the muscles oi the leg are 
present, but those which usually arise from the tibia are 
crowded into a very narrow apace and are much, shorter 
than normaL 

The popliteal, anterior and posterior tibial veasela and 
neryes are shortj but divide noruaally and are distributed 
normally. 

The articular surfaces on the lower end of the femur 
are quite normal, and are opposed to the articular surface of 
the patella and to a fascia prolonged from its lower border, 
which turns upwards at the back to be attached to the 
back of the condyles. The joint surface of this fascia is 
covered with synovial membrane. 

The left lower extremity is quite normal. 

The palate is cleft by a wide fissure starting half an 
inch behind the anterior margin of the upper jaw and 
running backwards through the soft palate and uvula, 
getting wider ss it goes. The septum of the nose can be 
seen through the fissure* The lips are normal. 

The heartj lungs, and abdominal viscera are normal. 

The uterus and ovariea are normal. 

The brain and spinal cord not examined. 

Mr. Alban Doran asked if Dr. Horrocks poaseeBed statis- 
tical knowledge which could give a fair estimate of the propor- 
tion of such cases that eurvived to adult life. He had deatril^d, 
in the twenty -seventh volume of the 'TraiiBactions of the 
Pathological Society of London/ a case of arrested development 
of the hones of both forearma, where the patient was a female 
pauper, aged fifty-four^ free from any other kind of congenital 
njalfonnation. Cases of this claa& were very frequent in infanta 
and certainly rare in adults ; the deformity was uearly always 
associated with other defects of development, which proved fatal 
independently of general causes of infantile mortality, which 
muBt not be overlooked. 
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Dr* Horrocks showed two caaes of imperforate rectum, 

The first carse was that of a female child bom at full 
term^ The mother was a multipara and her other children 
were well formed. The child began to vomit meconiumj 
but it was not until two days had elapsed that I was asked 
to Bee it. The anus waa marked bj a depression a quarter 
oi an inch only in depth. The little finger was passed 
into the vagina^ but no bulging like distended bowel 
could be felt. Guided by the finger in the vaginaj a 
trocar and cannula were passed through the anus back- 
wards and upwards for nearly two inches. This was done 
twice with no result except a little discharge of blood. 
The abdomen waB greatly distended and. tympanitic. 
I then performed Littr6's operation on the left side and 
had no difficulty whatever in finding the diatended sigmoid 
flexnrep Before laying it freely open I stitched it care- 
fully to the sidea of the abdominal incision. The meconium 
escaped in large quantities with a great deal of wind. The 
child lived two daya. Poet mortem there was no peri- 
tonitiBj and tbe bowel was nicely fixed to the abdominal 
wall. Tbe rectum passed in ita normal coarse along the 
concavity of the sacrum, and ended in a cul-de-sac at some 
distance from the anus. 

It seemed to me that by a little more searching one 
might have pierced it by the trocar and cannula. 

I was also struck with the facility with which I could 
pass a probe through the abdominal wound along the 
bowel to the bottom of the blind rectum ; the end of the 
probe could then be easily felt per vaginamj so that had 
the child Burvived, it would have been possible to open 
the rectum from the anus^ cutting down upon the probe 
passed as above. 

The second case occurred in a male child one week ago. 
In that case I passed a trocar and cannula^ and pierced 
the distended blind end of the rectum. I could not draw 
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down the rectum bo ag to stitch it to the margin of the 
anuSj so I put in a large cannula and tied it with tapes 
running backwards and forwards to an abdominal belt. 
The cannula was removed after two days, and the opening 
contracted up to some extent. It was dilated with a pair 
of dressing forcepsj and is now going on very nicely, 
though there is some incontinence of f^ces. The child 
is also the subject of hypospadias. 

Dr. BouTH said that in all these cases, after LittriS's operation 
had been had recoiarse to, it was incumbent on the operator (so 
soon as the meconimn had been allowed to flow out through the 
artificial anus) to pass a catheter, or better still, a bougie, to 
see how far it passed downwards in the direction towards which 
a natural anus should exist. In the case of a female the inves-^ 
tigation waa easy, because, if the little fiufjer were placed in the 
vagina, the end of the bougie could generally be felt throtigh 
the vaginal walls. Indeed, if there waa an anua and a portion 
of rectiim beyond it, the end of the bougie could even be felt by 
the finger passed upwards into the rectal pouch from below. In 
this way a guide was given for subsequent operations, and a 
perfect diagnosis made. Unfortunately, however, snch opera- 
tions in young children were mostly fatal, lo the case of a 
male child without anus or rectal pouch the difficulties were 
much greater, and great credit was therefore due to Dr. Hor- 
rocks for his success in the second case mentioned. Supposing, 
however* the distance between the end of the gut above and the 
anus below waa found considerable, then he thought operations 
subeequeot to Littre's should be put o£F till the child was older, 
say eight or ten years old. In operating, however, on children of 
eight or ten years old, one circumstance shotdd not be over- 
looked, namely, the strong tendency of plugs applied to be 
drawn upwards, owing do donbi to the suction upwards during 
expiration. In one case of about twelve he had seen operated 
upon by another surgeon he had learnt that several plugs had 
been so sucked up, and, in addition, an ivory tube with disk 
below it hud been taken up beyond the artificial anus, fortu- 
nately with uo apparent injury to the child. When aubse- 
queutly the operation was performed to restore the anus in its 
iiatural position, which was found practicable from tlie proxi- 
mity of the pouch above with the rectal pouch below^ and whieh 
so far was quite satiafrtctorily done, the plugs applied at the 
new anus made, equally disappeared from this suction, and the 
case was subsequently sent home by the operator. In snch cases 
Dr, Routb thought these inconveniences might be obviated 
by passing from the artiEcial anua above to the new anus 
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below, and STicceaaively ao at intervals of dajs, india-ntbb«r 
tubing, gradually mcreaBing the size, until such time as by 
a-dhesions round the tube a sufficiently largo rectum would be 
left to carry out the natural motions, and allow of the artificial 
auus aboTe being eloaed. 

Dr. Malins sp,id that he bad seen several instances similar to 
that shown by Dr. Horrocks, His impression was that in the 
majority of such casea the blind end of the intestine waa within 
a short distance of the anus. He was of opinion that the intro- 
duction of a trocar into an unknown space was not without 
much riskp and that the safest and moet scientific proceeding 
was to dissect carefully in the median line until the bowel was 
found, when it could be brought down and stitched to the edges 
of the inciaion. Ho fouud the greatest difficulty was in prevent- 
ing contraction of the opening subsequently^ and in one case he 
had to dilate every few mooths with a sponge tent to keep it 
open. The absence of a sphincter was also a great source of 
trouble, and one impossible to be retnedied. 

Mr. W. S. A, G-KiKPiTH TGmarked that a very important 
point in cases where the bowel terminated some distance above 
the anus was the difficulty of bringiug the end of the bowel 
down and suturing it to the anus ; for if thia was not done, a 
cicatricial fistulous tract alone remained, requiring frequent 
dilatation to maintain a sufficient pateucy. The beat treatment 
for these casea is Amuaaat'a operation as recommended by Mr. 
Morrazit Baker and successfully practised by him ; one child, a 
girl now about nine years of age, is living a tolerably comfort- 
able Life. 



DOUBLE PTO SALPINX. 

Db. Malins showed a speoimeiL of double pyoaal- 
piiis taken from a woman, set, 44, who had died of 
peritonitis from rupture of a stomach ulcer. The tubes 
were both bent back and intimately adherent to the 
respective ovaries by their fimbriated enda, much dilated^ 
and tilled with pus. There was also a fibroid growth on 
the posterior wall of the uterus* The chief peculiarity to 
which he desired to call attention from the history of the 
patient was the fact of a marked condition of pelvic disease 
existing without any special symptoms being" present, or 
the patient'^ usual duties of life being interfered with. 
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Br, HoEBOCKs said he was much intereat^ in ttis ciise, 
hecause ever since Mr* Lawson Tait had read his paper at this 
Society, now eighteen months ago^ he had been on the look-out 
for any fatal oaae o£ pyosalpins. When he {Dt, Hon»cks) 
asked Mr. Tait why he did not aee these cases in the post-mortem 
rooms of the large hospitals the reply wiia given that they died 
too quickly to get into hospitals, Dr. Goodhart and the late 
Dr. Mahomed up to his death, and Dr* Carrington since Dr. 
Mahomed's death, had kindly promised to carefully examine 
every case death frooa acute peritonitisp to see if this could 
have been caused by a pyoealpinx. Hitherto that search had 
been in vain. Two cases of a probably past and cured pyosal- 
pini had occxirred in patients who bad died from a totally 
difEerent disease and in whom there was no recent acute perito- 
nitis and no other form of peritonitiB except gome old adhesions 
round the swollen Fallopian tubes. It was very instructiTe that 
this case ahown by Dr. Malins had actually died from acute peri- 
tonitis, and yet that had been due to a cause totally unconnected 
with the pyosalpinx, Dr. Kingston Fowler had published some 
c&flea of pyosalpinx met with in the post-mortem room of the 
Middlesex Hospital, but in these cases some, if not all, had 
died from diseases other thao the pyoealpins, Dr, Horrocks 
contended that these cases did not nsmlly prove fatal, and that 
therefore the operation of removal of the tubes aa recommended 
by Mr. Tait was in the majority of cases unjustifiable. In two 
cases operated on, one in Ameiica and one in England^ both 
patients had died from the effects of the operation, 

Mr. ALBJjf DoRAN understood that there were no apecial 
aymptoms in Dr. Maiins*s case, but he would have liked to have 
heard if any cause for the disease o£ the tubes had been dis- 
covered. Dr. Horrocks had not referred to Dr. Kingston 
Fowler's resea,rches which proved the fre<5|ueney of hydrosalpinx 
and pyosalpinx. It behoved the Society to meet the subject in 
its usual scientific spirit, for whilst pathology had proved the 
frequency of tubal disease thex*e was a tendency amongst many 
contemporary authorities to diagnose every pelvic disease aa 
some form of salpingitis. There had been an ulceration epoch, 
followed by eras of flexions, or perimetritis ; periods when it had 
been the fashion to overrate the frequency of diseases that at 
the same time undoubtedly existed. We were now in an era of 
salpingitis. Mr. Doran believed that salpingitis was a frequent 
pathol<^cal condition representing ioflanLmation of the female 
genital tract, extended to its furthest limits from without 
inwards, and originating as a rule in complications associated 
with abortion, parturition at term^ gonorrhoea, and perhaps 
leucorrhoea. 



ON THE ULOEEATION OF LUPUS OF TH E 
FEMALE GENERATIVE ORC^ANS, INCLUDING 
PERFOEATIONS, PITS, AND EXCAVATIONS, 

By J. Matthews Udkoan, M,D. , 

This disease gets its name from the destruction which 
it causes by ulceration ; aud although many cases are 
oharacteriaed more by hypertrophy or growth than by 
destruction^ the quality of exedens " ia very common 
and strikingly peculiar, as well as most injurious and in- 
tractable. In my description of the ulcerationa of lupus 
of ii)iQ female generative organs I shall depend almost 
©3cclueively on my own observationB, 

Ulceration does not form an essential character or part 
of the diBcase* I was consulted some years ago in a ease 
of characteristic lupous vaginitis with superficial inflam- 
mation of tho cervix uteri but no ulceration* The disease 
was cured and returned, and was again cured in the 
genital organs without any ulceration appearing. That 
the disease was lupua could not be doubted^ for it was 
diagnosed by its own characterSj and there was additional 
evidence of its nature in the similar affection of tlie 
nose, with partial destruction of the palate. A similar 
case I have seen repeatedly in a young lady who had 
hypertrophic Inpna of the nose without ulceration. It 
should be added however, that though in tbe^e cases 
there waa no ulceration at the time, yet in the subseqaent 
history it may have made its appearance. 

Some ulcerations found in cases of lupus are not to be 
regarded ae strictly speaking forming part of the disease, 
but are truly described as excoriations resulting from 
pressure and friction of adjacent surfaces bathed with 
discharge. The adjacent aurfaces may be of mucoua 
membrane or of skin^ but every surface so situated doea 
not become ulcerated. Such ulcerations, when examined, 
are found to be mere extensive rawness, with ill-defined. 
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irregular edges, and no evidence of further destruction 
than of the epithelial surface. 

In moat cases ulceration and hypertrophy are combined, 
the ulceration attacking, and it may be destroying'j one 
part, while the hypertrophy affects another part. A 
hypertrophied part is frequently also ulcerated, I hare 
never observed the destruction by ulceration of a greatly 
hypertrophied partj yet my knowledge of the disease does 
not make nie assured that such an event may not take 
place. At the same time it ia very sure that hyper- 
trophied parts are very little liable to deatrnctive ulcera- 
tion ; and it ia easy to imagine an esplp-nation of this 
consistent with identity of the disease in the esedent ulcer 
and the enormous hypertrophy. 

The pudendum ia the part attacked in the very great 
majority of cases— the labia, the clitoria, the hymen, the 
vestibule — rarely the mons veneris. The vagina and 
portio vaginalis of the cervix are not rarely the seat of 
ulceration^* and casGs of destrnctive ulceration were fully 
described by Dr. John Williama to this Society last 
aummer.t In the ' Transactions ' of this Society for 
1879J I have given an account of a caae of this destructive 
ulceration within the body of the uterus. I know of no 
case where it has attacked the tubes, bat no doubt 
examples will be found. In the case referred to, the 
ulceration perforated the peritoneum. 

Ulceration may attack the hips, the groins, and, more 
frequently than those parts, the insides of the thighs. In 
all these partfi there may be evident continuity of the 
disease with dieease of the pudendum, or it may not be 
traceablCj the ulcer being in the neighbourhood of the 
pudendum, but separated from it by apparently healthy 
skin and apparently healthy subcutaneous cellular tissue* 

tJlceration attacks the perineum and most frequently 
the neighbourhood of the anus, being then generally 

• See ' Edinburgh Medicfil Journal; Jnlj, 1984. Case 2. 
t Meeting of March Sth, L884, SCQ ' Lancet,' April 6th, 1884. 
X VoL xii, p. 6^ 
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accompanied by haamorrhoid-likQ hypertropty. I have 
not seen alceration of the rectum except destructive 
ulceration j but that ulceration neither perforating" nor 
otherwise deatnictive oocure I do not doubt. 

Ulceration of the orifice of the urethraj in patches or 
fiasures, or affecting caranoalar hypertrophieaj is not un- 
common. I have not seen ulceration of the course of the 
urethra or of the bladder except deatructive ulceration. 

The ulcer is generally healthy looking, of a reddish 
colourj often very pale in tint, and having defined edges 
which are sometimes thick like those of a callous ulcer, or 
overhanging. If the ulcer is deep it may contain yellow, 
almoet slough-liko matter attached to its bottom. Gene- 
rally it ia clear and smooth, sometimea rough and granu- 
lated. The base of the ulcer ia generally somewhat 
indurated, sometimes thick, and it may be of cartilaginous 
hardness j sometimes it gives a feeling as if it were formed 
by a layer of thitk crackling rice-paper. 

The discharge ia purulent^ the pus being Bometimea 
laudable, not rarely thin and watery, rarely tinted with 
blood. The ulcer doea not bleed readily when touched, 
but occasionally it bleeda spontaneously and sometimes 
very copiously. I have described* a case whore the hfiemor- 
rbage was a Hooding and very alarming, and other cases 
where it was slighter and long continued. 

The ulcer ia generally neither tender nor sensitive. A 
woman with a large ulcer of the vaginal orifice may be 
cohabiting with her husband and bearing childreUj without 
suspicion of being diseased. f Sometimes the ulcer is 
extremely sensitive and tender, and this without any other 
peculiarity which might account for the quality. Such 
sensitive alcera are sometimes small and near the urethra 
or the vaginal orifice. Tenderness appears to be some- 
times explained by inflammation of the ulcer, which is then 
bright red, and when this is the case, in pudendal ulcers, 
the inguinal glanda sympathize. 

* * Edinburgh M«diciil JourDikl/ Jtily, 
t cue in ^ Edinburgh Medicd Journal/ 0ec(iinber» 
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Thera may be one or many nlcera on the B&me or on 
different parte* Sometimea tltere ia an app&arance of many 
ulcers when in reality it ie a many-branclied nlceration, as 
in one of my caseSj where it was penniform or like & herrin^- 
boney each rib being a long deep ulcer, the aagittal line 
of the vulva being the mid-rib. 

Speci&l attention should be paid to little ulcers which 
look inBigriificant and are liable to escape observation on 
this account, but which really, when sensitive, are of great 
and even grave importance, causing intense irritability of 
bladder or vaginiBmus* This kind of lupus has been called 
minimus, and I have not seen it grow to be considerable 
in extentj or raa:riTnu8, The hypertrophies which accom- 
pany it are also of little bulk. In one case of intense 
vaginismus the ulcer was on the vestibnle to the left of the 
vaginal orifice, about one third of an inch square^ rather 
a superficial abraaion than an ulceration ; and one might 
have supposed it to be a patch of eczema modified by being 
kept constantly moist within the vulva. It was in vain 
destroyed by caustics, and twice excised ; a similar patch 
always reappearing. Another case, which I have elsewhere 
described^ came before me as a case of irritable bladder ; in 
it there was, at one time, a row of minute ulcersj some- 
what starred in shape, about the siae of coriander seeds, 
five in numberj arranged around the urethral orifice. These 
ulcers one might suppose to take the place of the littl© 
Boftiah maBBOB of a like size seen in true lupus of the face 
and called tubercles, the difference arising from the heat 
and moisture constantly kept up in the vulva. 

The ulceration affects chiefly the skin and mucous mem- 
brane and subcutaneous connective tissue, but when its 
ravages are exaggerated it destroys every tissue except 
bone. I have never seen the bones of the pelvis affected. 
As an illustration of the destruction and removal of every 
tissue except bone, I refer to a case recorded by Dr. Angus 
Macdonald* where the wholo aooperineal region had dis- 
appeared — skin, mucous membrane, fat, cellular tissue^ 
• ' Edinburgh Medical Journal/ Apr'tU p. 910. 
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YolDntarj and mvolimtaiy maacl&j nervea^ aud t6Sbq1b of 
all kindsp 

Tlie uloeratioD beginning in the pndendnm m&j be de- 
scribed as not indiscriminate in its attacks^ but as selecting 
& ti&Bue^ skm, or mucona membrane^ or cellular tissue^ for 
dcBtruction* Tbua, tbe nicer ie frequently superficial, not 
perforating tbe skin, even though the disease is of long 
standing. Often the ulcer passes throngh the whole snb* 
stance of the skin or mucous membrane^ and nothing 
further is destroyed* Sometimes the tissue immediately 
below tbe removed integument ia also deeply destroyed, 
leaving a pit. Or the hole ia the skin or mucous mem- 
brane may lead into a great excavatioUj implying extensive 
destruction of cellular tissue. This excavation may have 
only a comparatively gmall aperture, the skin being little 
affected, or it may be described as an ulcer with overlapping 
edges, which can be displaced and the ulcer exposed, 
or, as it were, unfolded ; the ulcer mining beneath skin 
which appeara healthy. 

An ulcer may be not a mere pit bat a perforation. If 
it is a deep pit its walls are still ulcerated ; the walls of a 
perforation may or may not be ulcerated. I have seen a 
minute perforation of the recto-vaginal septumj and also one 
transmitting the finger, but in this latter case the woman 
was syphilitic. I have, in the intra-uterine case already 
referred tOj described perforation of the peritoneum* Per- 
foration of a hypertrophied labium, the condition called 
fenestrated, is not very rare. I have not seen perforation 
of the voHico-vaginal or urethro-vagiual aeptum. Perfora- 
tion occurs simulating fistula in ano. 

I have elsewhere described* a pit that would hold a 
large pea on the left side of the urethral oriBce j it yielded 
a copious haemorrhage, Thay are seen in a labium and 
very characteristically in the vagina, A striking case I 
ehall aubeequently give, where, with smaller pits in tbe 
vestibule^ there was a larger and deeper one in the sphincter 
ani^ within the ori^ce which appeared to ordinary inspec-- 

* ' Edinburgh Medical Joumii],' July, 1884. 
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tion to be healthy. A well-defined case I may here 
briefiy state as noted in 1882. 

Mrs. B— , aet. 38, has been married for twelve years 
aud has had one miscarriage and six children^ the last 
event beiDg the birth of a child one year and three months 
ago . Me nstr uatio n began at fourteen an d has been 
regular* She had fever in Indisj but has resided in 
Britain now for eight years. She complains of pain in the 
left ingTiinal or left iliac region, of ha&morrhoidal irritation, 
and of frequent loosenesa of bowela. On physical exami- 
nation no disease was found except superficial rednsBS of 
the cervix uteri without purulent secretionj and quite 
nnespectedly in the posterior wall of the vagina, about an 
inch above the situation of the hymen, an opening just 
admitting the examining finger into a cavity which held 
the greater part of the first phalanx of the inde^ finger 
and fitted it like a, glove. This pit was very slightly 
sensitive, rod on surfacej and no secretion was seen in it- 
Nothing special in the recto-vaginal septum could be made 
out per vaginam or per rectum. The patient had not 
suspected any disorder in this part. Sir James Paget was 
consulted in the case and agreed with me in regarding it 
as lupus. The patient was put into the best conditions 
for maintaining good general health ; iron and arsenic were 
administered regularly ; the pit was repeatedly filled with 
iodoform, but all to no purpose so far as the lupus was 
concerned^ the pit remaiDing as before* I have seen 
another similar case, the pit being in the same situation, 
but not so deep or regular ; but its farther history is 
unknown to me. 

Excavations are not nncommon in a hypertrophied 
labium* The greatest I have seen was in a case of lupus 
that may be truly called masimue. This hospital patient 
was a ladyj and has been more or less under observation 
for three years since I first saw her. On the left side of 
the clitoris were three openings, or one opening divided 
into three parts by two bridges of tissue across it. About 
these openings there was no visible ulceration* The finger. 



passed through, these openingSj entered a channel which 
gradually enlarged into a great potential cavern, as deep 
as the length of the finger and at least two inches broad 
at its upper limit, which was above the mona veneris, and 
in close proximity to a scar- like indnration of hypogastric 
akin which had never been ulcerated so as to communicate 
with it. This interior was everywhere smootli; bleeding 
did not follow the digital examination. A vesical specu- 
lum was passed into the cavity, showing a reddish^ not 
deep red, surface. Pus flowed from the opening of this 
excavatioUj but not in large quantity. This excavation was 
never an abscess^ and the same is true of similar smaller 
examples of cavities in cellular tissue with contracted 
openings. It is plain that the disease^ in this case^ 
specially attacked tlie cellular tissue, leaving healthy the 
skin of the mons veneris and of tlie hypogastriam, which, 
bounded the excavation anteriorly. 

The ulceration progresses by imperceptible disinte- 
gration of tissuGj not by sloughing, and it may come to a 
standatLll, remaining unchanged for a long time — a period 
which may be even years. Art may contribute towards 
the healing of an ulceratioUj or it may heal spontaneously. 
This progress of extension or of healing is always alow, 
except in some cases which may be healed under treatment 
in the course of a week or of weeks. The healings in 
cases under treatment^ is marked by softening of the base 
and edges of the ulceration if they were previously hard^ 
and by a healthier and more active appearance of the sur- 
face, this becoming redder if previously very pale, and less 
red if previously very deep coloured. The healing may 
go on and be completej in parts which are still evidently 
diseased^ as in hypertrophied parts ; and of this one illus- 
tration is found in the so-called fenestrfe when not 
ulcerated ; and another evidence is found in the appearance 
of a new ulcer in close proximity to the seat of a former 
healed one. 

Wben an nicer in the skin is healed it may leave no 
scar behind it, only the surface of the skin having been 
VOL. xxvii. 10 
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destroyed. When the wbola thickness o£ the skin haa 
been destroyed a common scar may be leftj but generally 
the scar ia then bluish and unhealthy looking* Not rarely 
the healing leaves flat pocket-like cavities in the skin or 
mucous membrane. On the mucous membrane I have not 
been able to see any peculiarity of scare. They are, 
indeedj often not to be found. 

In contrast with these characters of lupus is the progress 
of cancei-ous ulceration by slougbingj and its never healing, 
if the ulcer is extensive and deep. But little ulcera, 
rounded and with defined projecting edgesj I have seen to 
appear and to heal more than oncCj on the smooth, pale 
and healthy-looking surface of a greatly hypertrophied 
cervix uterij the seat of rapidly advancing cancer. This 
kind of healing- then ia not in contrast with^ but analogous 
tOj the healing of lupus ulcers on parts still diseased. 

In conclusion, I must mention the healthy progress 
towards healing made by wouudB in parts affected with 
lupus. The ulcer looks healthy, the granulations natural, 
and the healing from the edges natural. Healing then, 
however desirable^ and favorable, or satisfactory, is not 
proof of cure of the disease. Of course there is nothing 
peculiar in the healing of a wound in healthy tissue left 
after the removal of the diseased part. 

It is to be remembered, with reference to the healing of 
a wound in a diseased part, that a wound in a fibroid, 
even though lacerated and deep, heals up readily. But 
the pertinent facts regarding wounds in cancer of the 
womb are more striking, and it is to be remarked that the 
healing of cancer occurs in wounds, not in spontaneous 
ulcerations. Lately 1 amputated a cancerous Up o£ the 
cervix, bigger than a hen's egg and having no neck ; the 
wound left not only healed up complet-ely, but the part of 
the stump accesfiible to the finger also shrunk to dimen- 
sions not much exceeding those of the corresponding part 
of a healthy cervix. Of the nature of the case there was 
no doubt. Its history, progress and histological consti- 
tution were mutually corroborative. 
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Case 1 . Lupus winvmus ; irriiah le hladdtsr ; kiskyry 
extending over eight years ; urethral canmcle revwved and 
reproduced / ulceration at orifice of urethra ; small spots of 
ulceration of vestibule removed and reproduoid ; late super- 
vening hypertrophy of left nympha ; pyonephrosis discovered 
in 1877; nephrectomy fatal in March ^ 1884.- — A, S — , set, 
18, aerTant, single, was admitted to Martta " in October^ 
1876 (nnder Dr. Greenhalgh) „ No children, Catamenia 
commenced in thirteenth ^ear and for one year were 
regular. For the laat three years they have not appeared. 
In Aprilj 1375, she began to snSer from pain and Btrain- 
in^ dnring micturition and only passed a little urine at a 
time. This trouble has continued BincOj and now ehe 
cannot hold her water longer than two or three hours. 
On examination a small vascular growth is fonnd attached 
to the meatus urinariusi Dr. Godson removed it with a 
knife, the patient being under the influence of ether. On 
October 28th she was discharged cured. 

On March 1, 1S77, she was readmitted* After leaving 
the hospital the painfalneas and frequency of micturition 
continued much relieved for a month ; they then returned 
and have been increasing ever since. On examination, 
there is found a number of vascular warty growths around 
the orifice of the urethra, and the margin of the hymen ia 
serrated with long thin vascular growths. Urino 1012, 
much mncns, Bome albamen. The diseased parts were 
destroyed by cautery. Subsequently she had less pain on 
micturition and the parts were less sore. Discharged on 
April 6 J relieved. 

On May 2, 1878, was again admitted (nnder Dr. 
Matthews Duncan) . A few days after leaving the hospital 
the symptoms returned worse than ever. She observed a 
swelling on her right flank four months before her 
readmission ; it is gradually enlarging. Before she 
discovered the lump she suffered pain in the part for two 
months. It is constantj and though never very severe, has 
occasional exacerbations. The mammary areola is of 
about the area of a shilling, and the mammilla not larger 
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tban in a male. In the right flank is alobulated tumour^ 
til© ctief lobe of which is just below the umbilicas and 
two inches to the right side. There is a feeling- of fluid 
contentsj good resona^nce below the tumouT', and a streak 
of imperfect resonance between it and the liver. Itnpnlae 
can be most distinctlj obtained between the renal re^on 
behind and the front of the tumour. Around the posterior 
two thirds of the orifice of the urethra there is arranged| 
in a moniliform manner, a series of £.ve crimson flat ulcers 
of about the size of coriander seeds. They are slightly 
r&isedj and haye irregularj starred edges. They are 
superfiensitivo. The bladder measures five inches from 
the orifice of the urethra to the fnndua, and is natural in 
point of Bensibility and elasticity. The cervix uteri is 
very small ; the probe passes into the cavity two inches 
and a half. There ia no hymeneal obstruction. On May 
9th the upper and right lamp waa tapped with a fine 
trocar and aspirator. Nothing came out. On May 13th, 
the urine, acid, had a sp. gr. of 1012, faint cloud of 
albumen^ slight deposit of pua on standing, 

] 8th.' — Under chloroform, the most prominent part of the 
tumour was tapped with the aspirator trocar, and three or 
four ounces of estremely thickj viscid, purulent fluid drawn 
off, somewhat like putty. No pain or tenderness followed 
the operation and she ^as discharged on Jane 27th. 

On February 12th, 1884, she was readmitted with 
complaints aa before. She states that in December, 1878^ 
she first observed her urine to be tinged with bloody and 
on standing to deposit a thick sediment. In March, 1883, 
she was unable to pass her water for fourhoursj had great 
pain^ and it was drawn off by catheter. After this she 
had no difficulty in passing water for six months, when 
she had another attack of retention, and since then she 
haa had three other attacks, the last five weeks before 
admission. Constant abdominal pain is now intense, 
obliging her to give up work and even walking, and she 
wishes some operation to be done for its relief. The 
pyonephrosia is considerably increased in bulk. The left 
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nympha is Kypertropbied^ prominent, the projecting part 
being bigger tlian a large hazel nut. The parta are too 
sensitive for further examination thoroughly (drawing, 
Plate lY, by Mr. Godart). 

[Mr, Godart'a drawings are intended to give only a 
general idea of what he saw. No minute directions were 
given as to the delineation of special parts* Some details 
are, in consequencej not given, or concealed.] 

February 16th. — ^Uriue 1019j neutralj trace of albu- 
men, the microscope discovers in the slight deposit 
puH and phosphatee. 17th.. — Passed water as usual at 
S a.m.,, but at 10 a.m. was unable, and the water had to 
be drawn off three times to relieve pain. 18th, — Pain 
in urination is less, but water does not pass freely. Urine 
1016^ neutral, emoky, a little red, bloody, deposit, albumen 
s^, microscope discovers pus and blood-coppuscles, no casta^ 
water had to be drawn o& once, 20th, — Much ropy 
mucous sediment in the urine. 21st. — An examination 
made under chloroform. On a remaining anterior portion 
of the hymen are two bright scarlet ulcerations of the 
size of a pin's head, and there is one nearly similar to 
the left of the clitoris. From the posterior margin of the 
urethra projects an. intensely tender and. sensitive caruncle 
which is in part blood red and the rest is like a trans- 
lucent follicle fi-Hed with jelly, A smaller blood-red 
caruncle is attached to the left margin of the urethra. 
There is undefined redness of the inaides of the labia majora, 

[The nyinpha and caruncles were removed by Paquelin^s 
cautery. The sores left healed well, and she was removed 
to a Burgical ward for nephrectomy.] 

Cask 2. Litpua ; history extending over three years; 
JarijB caruncular hypertrophies of orifice of vatjina and of 
urethra ; inflamed surfaces ; TnymGedema ; diabetes ; cataracts 
— E. — J ast. 41, was admitted to " Martha in February, 
1881, married twelve years, two children^ the lost ten 
years ago j labours easy^ no miscarriages. Catamenia 
began at thirteen years, were profusej lasting a weakj little 
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pain ; contiuned to be regular till ker last pregnancy, but 
BiDcetlien catamenialiaTO not appeared* Up till birth of last 
cltild was thin, bat since then has grown atouterj the lipa 
and vulva especially thickened; joints of fingers, wrists, and 
ankles, swollen and frequently painful ; fingers clubbed. 
Pains in back, knees, and legs, Yery thirsty. Urine 
1031, acid, no albumen, much sugar. Says she passes 
about sis pints daily. During last three mouths she has 
not been able to retain her water after desire to micturate 
comes on, and in this respect she is worse when in the 
erect posture. For the last three years has had a creamy 
discbarge from the vagina- 

The pudendum at first sight seems natnraU On sepa- 
rating the labia the fourchette is found entire ; around the 
orifice of the vagina are dark red ulcerated snrfaceSj also 
similar red spots on the vestibular surface anterior to the 
orifice of the urethra. This orifice has attached to its 
posterior margin a tender red caruncle. All the parts are 
tender, the caruncle more so than the rest, but not 
extremely so* The parts are bathed with pus, which also 
fiowa from the vagina. The vagina is mottled red. The 
cervix uteri is filled with opaque opaline mucus. Lotio 
nigra was locally applied in strips of lint and improve- 
ment effected. She was soon removed to another ward to 
be under the care of a physician* 

On December 27th, 1883, she again presented herself in 
" Martha as a visitor, for examination (drawing, Plate Y, 
made by Mr, Godart), The whole vulva is superficially 
inflamed. Connected with the posterior margin of the 
urethra is a polypoid caruncle. On the right side o£ the 
vaginal orifice is a similar sessile caruncle. Inside the right 
nympha is an ulceration of slight extent. The orifice of 
the vagina is surrounded and partially blocked by rounded 
masses which are red and ulcerated at parts. Pus flows 
from the vagina. 



Cass 3. Lvpi&s ulcerosus ; scalding 2^^^^'*^ in micturition ; 
herring-hone ulc&ration affecting both aides of ^ud&ndum ^ 
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globose lehite tumourSf sessile and curiously pediciilated. — 
A. T — , EBt. 52, housewife, waa adtaitted to " Martha" on 
April 27th, 1881. Has been twice married ; to her present 
husband, who survives, sis years, Has had three children, 
the last twenty-eight years ago. I^o miacairiages, Cata- 
meniEj which had been regular, ceased sis months ago. 
For the last four years has had soreness ofj and discharge 
from, the genitalsj both white and yellow. Has scalding 
pain in micturition. Bowels regular. 

When the pudendum is exposed it seems natural j bat 
on separating the labia the following appearances are seen 
(drawing, Plate YI, by Mr. Godart) : — Both labia tinted 
slightly bluish red* Extending from the vestibule on either 
side of the vaginal orifice, and proceeding upwards and out- 
wards on the insides of the labia majora, are four deep red 
ulcerated fissures. At several places in the bottom of the 
fissures is a concrete yellow or sloughy matter* The ridges 
of intei-vening skin look healthy, but are of cartilaginous 
hardness ► About the orifice of the urethra is dark red 
ulceration. The prepuce of the clitoris is greatly hyper- 
trophied and has three long and one shorty round, white, 
vermiform, appendages^ less than an eighth of an inch in 
diameter. The longest ie more than an inch and has a 
globose end bigger than a pea. At the posterior margin 
of the vaginal orifice is a sessile globose white nodule as 
big as a field bean, Behind this are two smaller polypoid 
and otherwise similar masses* On the right labium, at its 
margin, are two more of these polypi, one anteriorly, the 
other posteriorly, and on the left labium is one about the 
middle. The anus is natural^ with an external pile. The 
rectum and bladder are healthy. The vagina is closed 
about an inch and a half from its orifice by an ordinary 
senile stricture ; its surface is quite smooth and intensely 
red and tender* 

The hypertrophied parts were excised and the ulcers 
freely burnt with Paquelin'g cautery, and the whole 
dressed with carbolized oil, on May 3rd. Cauteriaation 
was repeated on May 14th. Iodoform was daily dusted on 
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till Jane 6th, when glycerinuni boracis was begnn a3 a 
dressiiig. A small hypertrophy on tlie right labium was 
observed to be gi'owing. On June 25th ulceration ia 
reduced to a fifth of its origiua! extent. She left the hos- 
pital about the middle of August, saying she felt comfort- 
able and regarding herself as cured. There was then an 
irregularly shaped nicer about the size of a shilhng at the 
posterior extremity of the right labium and some much 
smaller patches of auper^cial ulceration on other parts* 

Cabe 4» Lupus maximum; great hypertrophies; great 
excavated tdceration ; brawny state of Jnp with suppurating 
cavitie8 ; extensive injlavimation of skin between hips ; 
profuse suppuration. History extending over about nine 
years. — L. F — , aet. 33^ was admitted into " Martha " 
March 24th, 1881 ; marked eleven years since ; no preg- 
nancy* Catamenia began at twelve yeara of &gfs, and 
have been regular till last November ; since then they have 
como only occasionally, but at regular expected timeis ; 
last menstruation a month ago. Soon after marriage had 
falling of the womb and w^as then ailing for two years. 
Three years later had congestion of the lungs and heemor- 
rhage from them. About fire years ago had fistula in 
ano and abaceasea in the groin. Is reported to have had 
attackB of iritiB. Ulceration ia deBcribed as gradually 
extending from the anus to the pudendum. Has under- 
gone several operatiouSj some for fistula in ano. Looks 
anffimie. Micturition easy. Bowels regular. Not emaciated. 
Heartj lungs^ and kidneyas give no sign of disease, Haa 
been in bed for two yearSj and requires much attention 
on account of profuse purulent discharge soiling the 
clothes (Plate YII). 

Examined under chloroform, March 26th* A little 
above the left pubic bone is an irregular patch of reddish- 
browB indui'ated skin, scurfy in parts. Numerous similar 
but small spots above the pubes* Inguinal glands not 
affected. The right labium is a large projecting mass, 
five and a half inches long and an inch and a half across 
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&t its broadest and upper part. Upon its external surface 
are two masses ; the upper equal in size to one third of a 
large chestnut^ and the lower that of half a large walnut ; 
the upper is soft, the lower hard. Betweea the labium 
and right thigh is a deep ulcerated furrow, red in partSj 
Bcarlet in other partSj and at bottom crusted with concrete 
yellow pus* The part of the hip closely adjacent to the 
lower part of the right labium 13 raised around it into a 
Bemicircular^ thick, lobulatedj masa or ridge. The outer 
half of this mass is nearly white and very hard ; the inner 
half less white and softer. The left labiumj three and a 
half inchea in lengthy is similarly but much leas diseased. 
It has several white spots, and^ at the outer border of its 
lowest part, an elongated^ hard, whitish^ projecting nodule^ 
as big as an almond and of nearly that shape. Between 
this ]eft labium and the adjacent thigh is a long deep 
ulcerated furrow like that on the opposite side. Between 
the anus and the left labium are three small nodnles, 
brownish in parts and elsewhere whitish. The fissure 
between the hips is deep, and, from their swollen condition, 
it extends to the base of the sacrum. The hips are in 
contact with one another up to the base of the sacrum, 
and, where in contact, are of a bright red colour, moist, 
raw -looking over the sacrum^ and secreting a laudable pus 
copiously. From about an inch behind the anna forwards 
to near the nodules behind the labia already described, 
is an irregular ulcerated fissure secreting a serous pus 
copiously. The finger introduced into the rectum dia- 
covers nothing like a sphincter, or a stricturej but feels 
everywhere a rugged surface with longitudinal furrows 
and ridges. These latter, viewed by speculum, are red 
in colour. The hips themselves, especially near the outer 
gluteal fissure, are of brawny hardness, discoloured brown, 
and are somewhat tender. Nothing like an abscess can 
be detected, but there are many openings, gome easily 
seen, others discovered with care ; they yield, inter* 
mittinglyj a thin serous pus* These openings do not 
disturb the uniformity of the swollen surface and have 
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no redness aroand tliem. On stretcKing out the Bkin of 
tliB liipa^ little farrows are unfolded haTing nainute openings 
in ttem. A probe passes into any of these openings and 
goes in from a quarter of an inch to a whole inch. At 
the janction of the left hip and thigh, and an inch and a 
half from the lower margin of the left labium, is a hard, 
browDj prominent^ mass, the size of the tip of the finger, 
Boftj whitish on the surface on its top. The vagina is 
short and replete with thin seroas pUBj otherwise healthy* 
At its orifice anteriorly is a hypertrophied camncnlar mass. 
At ite ostium, on the leftj is a shallow excavation which 
feels rough and ulcerated. The cervix uteri is small. 
The clitoris is not hypeHrophied. At its left side is an 
opening, bridged over by two beams of mucous membrane^ 
which show no nlceration. This opening conducts the 
finger into a channel in front of the symphysis, and on into 
a cavity beneath the mons venerisj at least two inches 
broad and extending as high as the scar-like indication 
in the hypogastrium. The surface of the cavity feels like 
a mucous surface ; and, seen by a small vesical apeculumj 
is bright red. Pain over the mens veneris is complained 
of. Portions of tissue were removed for histological 
examination. 

Little was planned and nothing substantial effected for 
the patient^s relief, for ehe soon left the hospitalj declining 
surgical interference. In the end of 1883 I heard that 
her health was improved and her sufferings diminished. 

Case 5. Lupus; irritation of pudendum; pain 
micitiriiion and on defecation; pit-UkB ulceration in vesti' 
huh; piUUl^e ea^cavation in sphincter ani ; vascular growths 
of urethral orifice, — C, N — , sat- 29, single, was admitted 
to " Martha " on September 1^ 1884^ under Dr. Godson's 
care ; has had no pregnancy. Catamenia began at twelve 
and last for about six days, without much pain^ and recur 
regularly, Sh© looks young and healthyj has a fair 
complexion and reddish hair. About three years ago 
began to suffer from headachcj sleeplessness, nervousness, 
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constipation. About two years agOj after a straining effort^ 
began to liave a dull aching in tlie left iliac regioUj whichj 
with intermissions, atill continnea. Has latterly been 
treated for displaeement of the womb and liaa worn various 
pessaries, with no good result, and they have caused a 
discharge. For about three weeka has had pain and 
difficulty in micturition and defecation, and bright blood 
19 observed in the motions. The discharge from the 
privates ia slightly pink-stained by blood. No specific 
disease is discovered on making the usual inqnii-ies. Dr. 
Godson discovered a retroverted mobile uterua^ and, as the 
piivate parts were tender, put her under an ansesthetic for 
f urth er in ves tigati on . Several sm all red growth s pro - 
traded from the orifice of the urethra ; a deep ulcer 
concealed by the clitoris and another on the left eide of 
the vestibule. The ulcers and growths bled readily when 
touched. All were cauterized by Paquelin'e cautery at 
red heat on September 19th. Just inside the anus, poste- 
riorly, was an ulcer with ragged edges deep enough to 
admit the end of the index finger. Her paiu3 were much 
relieved by the treatment* 

She came under my care on October 2nd, and I fonnd 
the following state. Between the glans clitoridls and 
urethra are two deep ulcerated pita, their orifices when 
the labia are held apart having an area equal to that 
covered by a split pea ; they do not bleed when touched. 
The orifice of the urethra presents a tealthy*looking, heal- 
ing ulceration. On the left side of the orifice of the 
vagina, extending outwards from the outer margin of the 
vagina, is an irregularly shaped ulcer of about the extent 
of a fourpenny piece* There is another small, superficial 
ulcer in the fossa navicularis. Just inside the anus, which 
looks quite healthy, is a deep excavation into the substance 
of the sphincter, accommodating three fourths of the last 
phalanx of the finger. The ulcerations are all slightly 
tender and have a healthy appearance. The inguinal 
glands are not affected. The skin of the body generally 
is healthy. There is no evidence of syphilitic infection* 
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It was resolvedj io conaultafcion with Mr, Cripps, to divide 
the sphincter ani, 

Addendmrtj January l^th, 1885. 

Nov. 1st, 1684. — The ulcerations in the triangular vesti- 
before. There is an irregolarly shaped ulcer 
about half an inch in diameter to the right of the hymeu 
and close to it. ^Nearly on the same part on the left side 
are three small, red projections of the size of a coriander 
Beed. The anus appears healthy. Inside it the £nger 
discovers, in place of the deep pit-like excavatioBj a 
deepiah ulcer with overhanging indurated edges* All the 
ulcerations, with the exception of that on the right side of 
the vaginal orifice, are cauterized with the red-hot iron. 
Antiseptic dressings are regularly used, 

Jan. 13tb, 1885. — After having been at home for some 
time she returned for examination this day. The upper- 
most vestibular ulcer is quite healed^ but a pit is left which 
marks its situation. There is a deep pitted ulcer on each 
side of the urethra! oriSce and thege two ulcers are 
separated only by the right side of the urethral wall, the 
left side being destroyed by ulceration^ which makes the 
urethra, as it were, open into the left pitted ulcer. The 
ulceration on the right side of the vaginal orifice is quite 
healed. There is no induration about any of these ulcers. 
The ulcer inside the anus is now superficial, its edges not 
overhanging as before. The coriander-seed hypertrophies 
on the left side of the vaginal orifice are as before^ 

Dr. Hobroch:s said that he had had a case under his care for 
nearly two years. She was a single woman, and had never been 
pregnant^ Her complaint was pain in the privates and scalding 
on micturition. On examination small ulcers were seen about 
the base of the hymen and the fosaa na^vicularis. Suspecting 
syphiliB* although the glands in tbe groin were not enlarged^ and 
there was no history of rash or sore-throat, mercury was given 
iuterually and lotio nigra applied eiternallj, Sbe did not 
improve, and caustica of variouB kiads were then employed, but 
she always complained of pain and said she waa no better. The 
hymen was apparently entirely eaten away, and along the line 
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of itft previoua attacbment were gmall red nodules, with bere 
and there a, tinj ulcer. Thefle nodules were very different from 
carunculffi mTrtiformea, Moreover, there were no linese gravi- 
darum a-nd the cervis was nulliparoua in character. Finally, as 
fthe got no better and the case was looked upon aa lupus^ she was 
taken into Guy's Hospit-al under bis care ten days ago for the 
purpose of having these lupoid tubercles removed. Eight days 
since he removed them by scrapings with a abarp curette, and by 
cutting away with the scissora one or two of the larger nodules. 
The bleeding was eo exceseive that he had to ligature one or two 
Teasels, The patient had been processing very well, but waa 
Btill in the hospital- Dr. Horrocks asked if Dr. Dnucan had 
bad any eiperience iu the treatment of these casea by scraping, 
and if so with what result. Ho also asked what was the beet 
mode of treatment. 

Dr. GTakdt inquired of Dr. Duncan whether there waa any 
foetid odour or other characteristic discharge about this form of 
Inpns ; also if he (Dr, Duncan) could explain the cause of such 
profuse hsemorrhage from so apparently small HlQ ulcer, with so 
little physical evidenci? of disease. The symptoma Dr. Duncan 
described reminded him of a lady to whom he was called some few 
years ago. She waa about thirty-five, married, in fairly good 
fcealtb., and was suddenly seized while at a theatre with very 
profuse bleeding. She managed to return to her home at 
Norwood, and he arrested the hcemorrhage with subcutaneoua 
ergotine. He was unable (himself or the consultant to whom he 
sent her afterwards) to detect the cause, and it now occurred to 
him, after hearing Dr. Duncan's interesting remarks, that this 
bleeding may have had such an origin aa he had described. He 
might say that this lady always suffered during connection ; ihe 
had not to his knowledge ever bad any return of the bleeding. 

Dr. MATtHEWs Dttncan used the t-erm hipua becauae others 
did so. West in bia * Biaeasea of Women/ one of the earliest 
English uotiws of the disease, used this term, Eatbiomene was 
an awkward word. Lupus eipressed the great eroding 
character of the disease which had been under consideration in 
the paper. Lupus included ulcerations, inflammations, hyper- 
trophies, variously combined, and which were not cancerous, not 
epitbeliomatous, not ayphilitic. It might turn out that several 
diseasea were included m this comprehensive term. At present 
they were combined for description, on account of their apparent 
similarity. They were far from bein^ so uncommon as was 
supposed. 



CASE OF FIBROID TTJMOUH COMPLICATING 
DELIYEKY TBEATED BY ENUCLEATION. 



By William .H. Day, Normeli. 

Except ttat the patient did laot die "andelivered, but 
survived eome tweaty-eiglit tcturs ; except also fcliat tlie 
child was born alive and ia still living, thers is but snsall 
satisfaction in producing this record of non-auccess. 

A. G — f set* 34, sixth pregnaney. This case presented 
some doubtful features when it first came tinder notice. 
Some weeks before her confinement I was summoned 
on account of pains which she supposed to be those of 
labour. Vaginal examination, however, did not confirm 
the notioHj but an unusual condition of things was dis- 
covered — a large elastic mass could be felt through the 
wall of the uterus high up in the pelvis, partly occupying 
the brim, giving one the impression of a placental presen- 
tation, but on no part of this mass could the os uteri be 
found, unless what seemed a vaginal fold just behind and 
rather below the pubes could be the anterior lip. Thia, 
however, could not be traced to its circumference, but 
seemed to lose itself on the presenting Bubstance, Pains 
continuing over several weeks, gave frequent opportunities 
of exploring but with no satisfactory result. No furtlier 
presentation could be detected. 

A week before labour, the membranes ruptured spon- 
taneoualy, and water apparently discoloured by meconium 
was diachargedj but beyond greatly alleviating her pains 
this caused no alteration in the state of things in the 
pelvis. The fcetal heart and placental souffle had long 
since dispelled any doubt as to pregnancy. 

On 6th of October labour pains came on^ and what was 
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previously supposed to be the anterior lip could now be 
felt behind the pubes^ contracting daring & pain j still 
the circumferenee of the os could not be tracedj and there 
was no change in the presenting part, save that it seemed 
to bulge and become more tense during a pain. 

I Tvatched the case for Bome hours and aSj notwith- 
standing a fair amount of regular uterine action^ no change 
whatever took place, I was glad to seek the opinion of 
my fi-iend Mr, Muriel (valuable from his large experience 
in obstetrics), who had also seen the case with me before 
labour came on. 

An entire absence of ha&morrhagej now that uterine 
action was well establishedj precluded the likelihood that 
any portion of the presentation was placental^ so it was 
determined that I should pass my hand into the uterus^ 
if poasiblej and gain what information I conld thereby* 

Guided by the contraction of the anterior lip I passed 
my hand, with some difficulty, behind the pubes into the 
uterus, when a breech was discovered high up in the uterus, 
and I could just hook my finger round the thighj but 
farther progress was barred by the existence of a large 
tumour bound down to the posterior surface of the nterns 
which entirely prevented any manipulation to deliver by 
the feet, even had it been possible for the head to pass 
by such a maes while it remained in bUu. Traction with 
the finger round the thigh was as useless as it was painful 
to the operator. To press the tumour forcibly up, as 
suggested and successfully practised by Dr. Playfair, 
seemed impossible, so much was it part and parcel of the 
womb itself and could, I think, have led to nothing but 
di saster. 

A slightly elevated ridge seemed to indicate the posi- 
tion of the posterior Hp, and burrowing round it with my 
finger I managed to insinuate it between the tumour and 
the internal eui-faoe of the uterus^ and having in mind 
a case in which I successfully enucleated a fibroid larger 
than a cricket ball, from the fundus of the uterus after 
delivery at full term^ I proceeded to attempt enucleation 
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here. For a wliil© all went well. I worked carefnlly and 
successfully round the tumour without any hemorrhage to 
hinder or alarm us, until I had got three parts round it, 
when, on accooBt of its size and its mobility (now that it 
was BO much detached), I could reach no further round it, 
unless it was dragged downwards for me. An attempt to 
do this with the forceps faOed, so while I retained my hold 
on the tumour, which but for the remaining adhesions 
would have been expelled by the uterine eSorts, Mr, 
Muriel left to get some strong hooka, 

On his return he examined and found that the child 
had so descended with the tumour that he could grasp a 
legj and without much difficulty he delivered. The child 
was living. Passing my hand into the uterns^ and finding 
the placenta detached^ I removed it with a pain. There 
waa now no difficulty in drawing down the tumour with 
the hook and separating it from its remaining connection* 

The patient was much exhausted by the operation, 
which must have lasted an hour and a half if not 
longer, but there wag no hsemorrhage ; she took aourish- 
ment, passed water, and was fairly well for twenty-four 
hourSj when diarrhoea came on; rapid prostration and 
death followed twenty-eight hours after delivery. A post- 
mortem was not obtained. 

The tumour, which was ovoid in shape^ weighed three 
and a quarter pounds, and waa ao yielding in character that 
it gave the impression that it was fibro-cystic, and that its 
bulk might have been diminished by puncture with a 
trocar. An incision into it, however, showed it to be 
entirely fibroid in its nature* It would nearly have filled 
an ordinary-sized gentleman's hat. 

The fact of ita being a breech presentation precluded 
the possibility of recourse to the forceps or craniotomy, 
and notwitst-anding the sad termination of the case I hold 
the opinion that efforts at enucleation were justifiable, and 
gave greater chances of a successful issue to both mother 
and child, thm what seems to me the only alternative, the 
Ceesarian aection. 
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The two cases of enncleatioii that have come within my 
experience^ during and directly after parturition, have 
shown that the chances of haemorrhage are not necessarily 
very great. 

Dr, Bbaxton Hioss thought that it was very advantageous, in 
the event of meeting with such a case, that we should know before- 
hand the best method of treating tumours obstructing labour 
situated in the neck of the womb. He called to the recoUectiouof 
the Society a case he had read before it some years ago^ in which 
he divided the capsule by a bistoury vertically and enucleated 
the tumour from its own capaule, with complete ease aud success. 
This he thought beet in segaile or embedded oases. He called 
attention to the work of Dr. Chahbazian on the 'Fibroid 
Tumours of the Neck of the Womb in Pregnancy and Labour 
and to the paper of Br, Paul Mund^, of New York; and to a 
case of Dr. Fry's in the * Lancet ' of last year. He thought the 
general opinion was in faTour of enucleating the sessile forms 
from their own capsule, which in all the cases reported was not 
a difficult operation. He referred to cases where delivery was 
urgent* aad actioa of some kind imperative. 
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John B. Pottee, M.D.j President, in the CLair. 

Present — 40 Fellows and 7 visitors. 

Booke were presented by Dr. Ahlfeld, Sir T, 
Spencer Wells, Bart,, and the Coancil of University 
College. A case of obstetrical instrninents was presented 
by the Committee of Management of tho City of London 
Lying-in Hospital. 

John Frederick Briscoe, M,R»C*S,, and Adam Toungj 
L.R.C.P. Lend* (Sevenoaka), were admitted Fellows of 
the Society. 

Charles Henry Hough, M.R.CS. (Derby) ; Sydney R. 
Lidiard, L.R.C.P, Ed. (Hall) ; and Charles Booth Meller, 
L*R.C,P. Ed. {Cowbridge)j were declared admitted. 

The following gentleman was proposed for election : — 
William Charles Everley Taylor, M.R.C.P. Ed. (Scar- 
boroagh). 



PESSARIES. 

Dfi. GkBtVIS exhibited some pessaries made of glycerino 
and gelatinej each containing two drachms of glycerine, 
which he had been lately using in cases of uterine con- 
gestion, in place of cotton-wool "tampons^' soaked in 
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glycerine. These pessaries involved no trouble to the 
patient in making or introducing, as was generally fclie 
case with the cotton-wool pledgets, and lie tad found 
tliein equally efficacions for the purpose of nterine deple- 
tion. Tke specimens exhibited were made for him by 
Messrs. Rouse, 12, Wigmore Street. 



SPECIMEN SHOWING THE RELATIONS TO EACH 
OTHER OF INFLAMMATION OF THE ENDO- 
METEITTM, FALLOPIAN TUBE, OYARY, AND 
PELYIC PERITONEUM. 

By Alban DoEAy. 

Thih HpBcimen is referred to in the fonrtli edition of 
Mr. Lawson Tait's Pathology and Treatment of Diseases 
of tlie Ovaries/ p. 6S, The patient had suffered from 
chronic metritis with severe menorrhagia. A cyst in 
the region of one tube was detected, pelvic peritonitis set 
in, the cyst disappeared and then reappeared. These 
eymptoma all recurred and the patient died. The left, 
tube * was found to he dilated, raptured, and adherent 
to an enlarged ovary. 

I have closely examined this specimenj which is now 
in the museum of the Royal College of Surgeons, Patbo- 
logical SerieSj No, 4565a. Considered together with the 
bistory of tlie case it demonstrates the sequence (often, 
fortunately, interrupted) of endometritis, salpingitis, 
oophoritis, and perimetritis, t In all probability, the series 
commenced with vaginal catarrh. The anterior wall 

* Inbdvertentlj deflcrilfiMl the ri^ht tube \n tbe pKasfige above (taoted« 
t **G5aem\" medical writen object to these special tenxis, but thej are 
verf couTeuieDt for the present purpose. ^* Endametriam " ia adTiBable as 
the lining of the uterina c&vity la mat& thDti a mere macona membinme. Of 
ixiQTse ierma like ovuitU and vagiaitb are in admissible. 
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the nterna has been cat away to e:xpose the diseased 
endonietrinm. The tubes have both suffered from iu- 
flammatorj disease, the left having become obstructed 
and dilated, at length giving way. The right tube ia 
very slightly dilated, but its fimbrias are adherent to the 
surface of the right ovaryj and the walls of the hydatid 
of Morgagni are thickened by inflammatory changes. 
The left ovary has become enlarged and diaorganiaed by 
in£amniation j it had been for the greater part converted 
into a single cyst, as is often the case in chronic oopho- 
ritia. The right ovary has been protected from the exten- 
sion of disease by a timely sealing up of the fimbrite of 
the right tnbe* Laatlyj shreds of lymph hang from the 
peritoneum investing the uterus j there were originally 
broad bands of adhesion over the left tube and ovary^ 
but these have been dissected away to display the diseased 
structnres. 

This specimen proves how readily perimetritis may be 
set up by inflammatory processes spreading from the 
uterus to the pelvic peritoneum through the tubes. 
Probably this is the usual cause of perimetritis. For the 
tubea are sometimes morbidly patent and certainly some- 
times naturally patent ; then they constitute the easiest 
channels of transmission of disease from the uterus to 
the peritoneum. Then endometritis ia very common and 
often neglected, whilst perimetritis is frequent. NoWj 
the intermediate conditioUj salpingitisj is known, through 
the researches of Dr. Kingston Fowler* and the operative 
esperieuce of Mr. Lawson Tait^ to be much less rare 
than was till recently believed. They both describe 
numerouB cases of the severe forms i but if pyosalpinx 
be frequent, mild salpingitis must be still commoner. 
Hence there is reason to beheve that it is often over- 
looked in necropsies on cases of perimetntisj for catarrhal 
disease may leave but scanty traces of its existence after 
death* This is the case with coryzaj which nevertheleea 
causes considerable feverishness and great inconvenience 

• * Pioceed, Med. Soo./ vol. vii, p. 441. 
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to the patient. When tliat disease ia chronic, the breath 
often becomes fcetid tbrougli decomposition of tenacious 
macua exposed to atmospheric air. So when salpingitis 
becomes chronic^ the morbid mucus may undergo decom- 
position through germs entering from lower down in the 
genital tract. 

In salpingitis the fimbrise generally adhere and seal 
up the tnboj preventing further mischief, as seen on the 
right side in this speoimen ; unless the tube dilates and 
burstSj as seen on the left side. But closure of the tube 
is by no means an inrariable result of salpingitis^ and 
when it does not occur the morbid fluid in the tube is 
poured over the ovary and pelvic peritoneum. Diseased 
products may also reach the same destination through a 
healthy patent tube. The oophoritis of gonorrhea is very 
probably caused in this manner, though not invariablyj 
since, if at all chronic, gonorrhcea is very apt to make 
the tube unhealthy, that iSj to cause salpingitis^ then 
oophoritis follows from extension of inflammation and not 
from transmission of fluid. 

The physician or surgeon, whether " general " or 
" special should never forget that the genital tract of 
a woman leads by two highwaya into the peritoneal cavity. 
Hence catarrhal disease of the vagina or uterus must 
never be looked upon as a trifling affection, nor must the 
gynsecologist be supriaed if " minor cutting operations 
about the uterus be followed by oomplicafcions often 
capricious but always serious. 

Br. Gehvib thought the sequence of events illustrated by Mr. 
Doran'a specimen of great interest, KecogniBing in oases of 
subovaritis the almost invariahle precedence of some uterine 
malady h& had long taught that it was of little use treating the 
ovarian congestion and symptoms while the uterme affection 
continued. Indeed in many cases when the uterine disorder was 
cured the ovaries would appear to recover of themselves. 

Dr. EouTH said Mr, Doran's case was of the greatest import- 
ance as proving in the most incontrovertible manner and to 
ocular demonstration, tha^t certain forms of endometritis could 
and did give rise, by continuity of surface and eitenaion, to 
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pyoaalpiu^tie and peritonitie. It proved, moreover, that endo- 
metritis tuaj not always be eo trlQin^ aa affection as was betieved 
by some obstetricians, in fact not to be dignified as a disease. 
He stated further that on one occasion he waa consulted by a 
lady (chiefly, be believed, because she was without a family) for 
auti a condition. This was a case, the previous history of 
which denoted an acute attack of endometritis and oyaritiB. He 
examined her very carefully and found an anteverted uterus; 
much pain on paaaing the sound, which was followed by blood 
and muco-pUB ; and an enlarged tender left ovary. The cervical 
opening was eicoriated. Lookiug on tbi& case as one which 
would require conaeeutive treatment he stated it aa his opinion 
that he could not cure her, he feared, before two or three montha. 
She was rather alarmed at this opinion, and although he believed 
she followed out the treatment he had recommended for several 
days, she consulted also an eminent obstetrician of this town. 
Two months afterwards she wrote him a civil letter stating what 
she had done, and adding that she had not returned to him 
because tbie eminent gentleman told her she was perfectly healthy 
and had nothing at ^1 the matter with her. He (Dr. fiouth) of 
course could not know what examinations were made and 
whether the speculum was used, but simply wrote back stating 
in detail what he had found, and which, in bis opinion, con- 
atituted real disease. If she was in such perfect healthy why 
had she consulted him at all P At any rate this case of 
Mr. Doran's proved that in some of these casea, to state that 
endometritia was not disease was an error. Not to treat it 
might even be considered criminal. He remembered an exactly 
analogous case which he had heard Mr, Lawson Tait reUte. A 
geutltiman with gleet married. The history of his early married 
life proved that he had communicated gonorrhoea to his wife. 
Tliis produced in its turn acute endometritis, which passed up- 
wards to the tubes and induced pjosalpingitia. Fortunately, 
however* Mr. Tait was able, when called in at this stage, to 
diagnose the condition, and relieved her by operation, and so 
sared her life. In this case, however* as in many others, it 
could be doubted that if the early symptoma had been treated 
(supposing she had then been seen by a medical man) the pyosal- 
pingitia might never have occurred. 

Dr. CHAMPiSETa ventured to suggest that Dr. Eonth had not 
proved his proposition, " that some eminent practitioners thought 
endometritia was not a disease and required no treatment." All 
that Dr. Kouth's account could show was that the eminent 
practitioner had not discovered the disease diagnosed by Dr. 
Kouth. 

Mr. W. S, A* Gbiffith could not entirely agree with Mr, 
Doran's description of this specimen ; it was not so much 
ovaritis as au extensive peri-oophoritis, or perimetritia that had 
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QCGiirred, a complication lon^ &go pointed out and demonstrated 
hj Bernuta aa frequently occurring by a direct eitenaion of the 
inflammation from the vagina or laterua to the peritoneum. Mr. 
Doran'a curt disposal of metaataaia aa a method hy which 
ovaritis may arise as a complication of a va^nitis was unsatis- 
factory } there could he no doubt that, in the male, orchitis arose 
in this way, and there was no reaeon why ** feminine orchitis " 
or OTaritis should not also. Some speakers were arguing that 
in this apecimen the cycle of infiammationa commenced as a 
vaginitis. Of this there was no evidence in the specimen, nor was 
there any hiatory of it. 

Dr. Geailt Hewitt suggested that in some of the cases when 
pus was found in the FaUopian tube it was probable it had 
passed into the tube from the uterus. He had seen cases of 
retention of puriform fluid in the uterine cavity with occasional 
gushes of discharge therefrom, and it was, he considered, highly 
probable that in aome such cases the pus passed into the tube. 

Dr, Cleveland deprecated the taste that would lead a Fellow 
of the Society to sit in judgment upon an eminent anonjnnous 
member of the profession because he happened in a particular 
case to have expressed an opinion widely different from his own. 
Surely under such circumstances where nothing is proved, the 
good faith and professional opinion of one eminent person were 
as much entitled to our credit aa those of another. 

Dr. John Williams said the occasion of ejitension of inflamma- 
tion from the vagina and uterus to the tubes, ovaries, and perito* 
neum was well known. Everyone present had seen cases of acute 
vaginitis, in which the inflammation extended upwards to the 
uterus and peritoneum. This was pointed out by Bernutz and 
Matthews Duncan. Indeed Duncan maintained more than twenty 
years ago that perimetritis was the result of extension of inflam- 
mation from the uterus. Mr. Doran's specin^en was an excellent 
illustration of this extension, but there was nothing new in this 
theory of the causation of perimetritis. 
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Me, W, S. Grdcpith eTiowed & specimen of large serona 
perimetritis, which had been described by him in vol. xviii 
o£ the ' St* Bartholomew's Hospital Reports.' He brought 
it forward to show what a large perimetrifcia waa^ how it 
might cause complete obstruction of the bowels, and how 
ft serous, like a purulent^ efFuBioBj might evacuate itself 
by sloughing proceasea. 



ON SEROUS PEKIMETRITIS. 



Bj John WiLLiAjas, M.D., F.R,C,P., 

In the following paper I do not propose to treat the 
whole subject — serous perimetritis — but to record three 
cases which have come under my notice, together with 
some infei^ences which may be drawn from the observations 
made in them. 

Cash: 1, Serous jserimeitiiis ; tapping; death; autopsy. 
— L. W — J a widow, set. 30, a ladj'a maid, was admitted 
into University College Hospital under the care of Dr. 
Graily Hewitt on February 19th, 1882. 

She stated that a month before she was attacked with, 
shivering fits, accompanied by frightful pain " in the 
lower part of the abdomen and back, more especially in 
the right iliac region. In consequence of this she kept 
her bed for two days, A day or two afterwards men- 
struation set iuj and it was accompanied by more pain 
than uauaL Some days afterwards she sought medical 
advice and was told to use hot water injections. She 
tried these for a week, and then ahe found she was unable 
to pass the syringe owing to some obstruction in the 
vagina. During this time she sneered from constipation 
and great pain on deffecation. Micturition does not seem 
to have been interfered with until two days before her 
ftdmis&ion. On February 17th she walked ten or twelve 
atairs to her bedroom ; when she got there she felt as if 
something had burst suddenly in her inside, and ah© 
immediately became giddy and fainted ; the pain passed 
at the same time from the right to the left side. On tho 
19th she was brought to the hospital complaining of sever© 
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pain and retention of urine ; two pints of urine were 
drawn o^. On the B&mQ day Dr. Hewitt made the 
following note : 

Lower abdomen very sensitive to touch. Complete 
examination not practicable owing to tendemesBj but 
there appears to be a hard massj larger in the left than in 
the right side^ :filling the two lateral and median hypo- 
gastric regions. There is a puffy condition of the abdo- 
minal integnment over this region, 

" There is a protuberance the size of an egg — comprea- 
sible — at the vulva, formed by eversion of the posterior 
wall of the vagina. Through this can be felt a very hard^ 
smooth, resisting mass, of very great gizej which might 
be a tumourj or an enlarged retroverted nteraSj or an 
effusion from hsematocele. The oa uteri is reached with 
the greatest difficulty, and i& found to be *about half an 
inch above the top of the symphysis pubis. The mass 
aeema to be continuous with the cervix uteri. The 
catheter was passed and six ounces of urine withdrawn/' 

At 9 o'clock the same evening I examined her under 
the influence of chloroform and found the condition 
described by Dr. Hewitt. The uterine sound was passed, 
and it was found that the whole ol the uterus was above 
the brim of the pelvis and close under the abdominal wall j 
its canal measured three inches in length. The tumour 
causing the protrusion of the posterior wall of the vagina 
■was in its lower part soft and elaaticj and clearly con- 
tained fluid; on pressing firmly with the fij]ger and dis- 
placing the fluid the upper part was found to be Arm 
resistant. An aspirating needle waa passed into the pro- 
truding part and three ounces of clear straw-coloured 
fluid was drawn oS ; the needle was then withdrawn and 
introduced into the mass higher up aud about an ounce 
of fluid of the same character obtained. The abdomen 
was everywhere resonant, over the tumour aa well as in 
other parts. She was relieved and slept well after this. 

On the following day the bowels were relieved by 
caator-oil and an enema. She then complained of severe 
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pain and tenderness over the whole of the abdomen^ which 
was greatly distended. 

On the 23rd diarrhoea eet in | Btools were passed in- 
voluntarily, and she complained of freqnent spasmodic 
attacks of pain^ great thirsty extreme tenderness and 
distension ; no vomiting. In the evening she had a rigor. 

After the tapping the swelling diminished in sizej and 
on February 27th the protrusion of the posterior wall of 




the vagina had entirely disappeared^ while the firm mass 
filling the upper and posterior part of the pelvis remained 
much as before. 

Prom the time the diarrhcea set in she became gradn* 
ally worse j the tympanites, the fever, and the diarrhoea 
continued ; the pulse became more rapid^ the breathing 
more difficult, the patient feebler and feebler, until she 
died on March 5thj sisteeii days after admission. 
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Autopsy (tweaty-three hours after death). — Abdomen 
greatly swollen. On opening it the mtestinea, especially 
tho transverse colon and the sigmoid £exnre, were found 
much distended with gas and injected. On lifting the 
omentum the uterus was found much enlarged and drawn 
Dp out ot its place, and the small intestines firmly adhe- 
rent to its fundus, hi attempting to separate them a 
small absceBSj containing about four drachms of thick 
purulent matter, situated on the inside of the right ovaryj 
was burst. A large masB was apparent behind and to the 
left of the uterus ; on making a cut into it a cavity the 
size of a foetal head was disclosedi containing an orange 
jelly-like substance, apparently coagulated peritoneal 
£uid. This filled the cavity, which was the cavity of 
the pelvis converted into a closed sac by the matting 
together of the intestines and uterus forming its roof* 
The peritoneum lining it was at its thinnest part at least 
an eighth of an inch in thickness. The right ovary had 
no connection with it. The uterine cavity was three 
inches in length. There were no signs of general perito- 
nitia, but the peritoneum was perhaps a little more opaquOi 
than usual. I 

Case 2. Serous perimetritis after lahouf ; tapping; suo^ 
sequent rupture through the posterior wall of vagina; 
relapse; recovery. — S. H. W — , set. 21, was admitted into 
University College Hospital on the 27th September^ 
18S2. I 

She was delivered on July 14th of her first child ; 
labour easy,, lasted sis hours. She kept her bed for 
fourteen days. During this time she comptained of sore- 
ness and tendemesa of the abdomen, and flatulence. 
There was a considerable amount of greenish discharge, 
having an offensive odour. Three days after she left her 
bed she passed a large clot and lost a quantity of blood ; 
the bleedlug lasted about an hour, but the discharge con- 
tinned and was blood-stained. Two days later she went 
out for a drive aud felt better for it ; but eubsequently 
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b1i6 became weaker and suffered from aickneaa and loas of 
appetite* Three weeks after getting up abe took to her 
"bed ag-Brinj complaining of tenderness of the abdomen and 
pain of a paroxysmal character. She had no rigors, but 
she was continually sick. She continued much in this 
etate until September 27thj when she began to suffer 
from a sensation of bearing down about the rectum and 
perineum with swelling of the labia and perineum. Thia 
lasted for three days, when a swelling behind the posterior 
wall of the vagina was tapped and about two ounces o£ 
clear serum withdrawn. Thia relieved the pain and bearing 
down. Three days afterwards she waa admitted into the 
hospital. 

The following note was made of her state on admission : 
On the right of the median line is a pretty firm swelling^ 
extending two inches and three quarters above pubis^ and 
two and three quarters to right of middle line. It is 
tender^ fised^ and resonant^ but leas resonant than the 
rest of the abdomen, which is diatended and tympanitic. 
There are a few small external piles and a great deal 
ci oadema of the posterior part of the labia and perineum. 
The posterior wail of the vagina projects through the 
vulvar orifice. On introducing the finger into the vagina 
the posterior wall is found pushed against the pubis ; 
the swelling formed by it ia amooth, convex^ and elastic ; 
the posterior cul-ds'-sac is obliterated. The cervix is 
high| close behind the pubis and about on a level with 
the middle of the symphysis ; it is apparently fixed, and 
the parts on each side of it are more resistant than the 
swelling behind the vagina, Tho rectum is behind the 
swelling and pushed to the left and flattened* Fluctua- 
tion is obtained by recto-vaginal bimanual examination, 
and an indistinct impulse is felt on abdomino -vaginal 
examination. 

On pressing above the pubis the fundus of the uterus 
can be indistinctly felt in the middle line ; the uterus is 
slightly moveable^ straight ; the sound enters for two 
inches and a half. 
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On October Ist a considerable amount of discharge 
escaped from the vagina, part of it like a. pale yollc, part 
like white of egg. On the following day the tenderness 
was less, the swellmg of the external parta had dis- 
appeared I the tense elastic swelling behind the vagina 
had collapsed, and about an inch and a half from the 
orifice there was a hole in the posterior wall like the 
opening of an abscess which had burst spontaneoasly ; the 
masSj though smalleri waa still elastic. The uterus was in 
the same position as on the previous examination* The 
swelling above pubis appears smaller. The discharge, 
which was like coagulated peritoneal fluid, continued till 
the 9th and then ceased. On the 11th there was only a 
little fulness above Poupart^s ligament, but no distinct 
tumour. The cervix was in the centre of the pelvis ; the 
uterus anteverted, fixed by hard thickening all round it 
except in front j this thickening could be felt like a mass 
on the right side, but not distinctly on the left. The 
pouch of Douglas was empty ; a shallow dimple could be 
felt at the point where the fluid had escaped. 

From October 12th to 16th, she complained of severe 
paroxysmal pain in the lower part of the abdomen on the 
left side. Temp. 100'' to 101°, 

On the 18th there was no tenderness any where. There 
was a fulness on the left side running up along Poupart's 
ligament about three inches in width ; this was nob 
tender ; it was resonant ; it did not reach across the 
middle line. There was a hard awelling on the right 
side extending an inch and a half above pubis and an 
inch and a half to right of middle line ; this was also 
resonant. The posterior wall of the vagina waa pushed 
slightly forwards^ and felt soft; the uterus was pushed more 
towards the pubis than on last examination ; it was quite 
fixed. Posteriorly and latterly the uterus was surrounded 
by a hard substance. The bulging forward of the pes-!' 
terior wall of the vagina was due to air in the rectum. 
The Douglas pouch was empty. 

November Ist, — The uterus was in the centre of the 
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pelvis, more moveable than when last e^mined. The 
thickening was much leaSj but there was a email, smooth, 
firm mass in the right posterior quarter of the pelvis 
extending from the uterus to the pelvic wall, and a 
no dular flatten e d mass in the left , both fised . No 
tenderness. She was discharged. 

The urine contained a trace of albnmen on one occasion. 

She reported herself on November 27th» Menstruation 
began on the 19th and ceased on the 25th, The flow 
was rather more than usual ; without pain. No swelling 
could be felt above the pubis. The utema was placed 
in the centre of the pelvis with the fundus drawn a 
little to the right side ; it was a little large, moveable^ 
The roof of the vagina was everywhere soft, but on 
pushing the finger high np and to the right posteriorly 
an ill-defined hardness was felt which appeared to be 
tender. 

Case 3, Seroiw pertmetritig after ahortio7i ; taking ; 
death ; no autopsy. — E, S — > eet. 26, married, was 
admitted into University College Hospital on November 
6th, 1883, She said that about three months before she 
helped to carry a heavy box. She felt nothing wrong 
that day, hut the following morning she awoke in a pro- 
fuse perspiration and feeling very faint. An hour or two 
afterwards she had a miscarriage (said to have been at 
six weeks), after which she had continuous £oodings for 
seven weeks. The discharge of blood continued till 
November 4th, two days before admission, when it began 
to diminish. About a month ago she was seized with 
severe pain across the lower part of the abdomen and 
back. At the onset of the pain she shivered and suffered 
from diflBculty in micturition and defsscation. The pain 
across the abdomen has diminished somewhat and has 
assumed a bearing-down character. 

She has had three children ; the last was bom two 
years ago ; since that time the periods have been regular 
until six weeks before her miscarriage. 
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On admission her state was f\s follows : — Sbe was well 
BOiirislLed. In the lower part of the abdomen^ riaing up 
from the pelvis and reaching half way to the ambilicnSj 
was a smooth^ elastic^ moderately firm^ &xed swelling, 
was tender, bnt conld be fairly well defijied. 

The cervix was pushed forwards close to the pubis ana 
was on a level with the top of the pubic arch. The 
£nger could be passed between it and the pubis* The 
cervix had been lacerated through to the insertion of the 
vagina on both sides* Behind the uterus was a large, 
Binooth, round swelling j it was not tender ; the upper 
part of it could not be distinctly made out by bimanual 
examination, It extended more on the right than the 
left sidoj and its upper border on the right was found to 
be on a level with the anterior superior iliac spine. The 
swelling above the pnbis in middle line was found to be 
the uterus ; it was slightly moveable*, 

She afterwards complained of severe pain in the lower 
part of the abdomen and back. Two days afterwards the 
swelling was found to have increased in sizoj and to reach 
on the left to within a finger's breadth of the anterior 
superior iliac spine ; in the middle line to the level of the 
anterior superior iliac spine ; and on the right side to a 
line drawn perpendicularly to the centre of Poupart's 
liganient. The fundus of the uterus could be felt dia- 
tinctly two and a half inches above the pubis. The 
swelling in the vagina was about the same size as at the 
previous examination, but it was distinctly fluctuating. 
Four days after this the swelling had extended on the left 
to about an inch above the level of the anterior superior 
iliac spine* Its upper border was formed by a line drawa 
from this point to the right anterior iliac spine, fl| 

The swelling in the vagina was larger, the ntera? 
pushed nearer the pubis. The right and most dependent 
part was softer thEin the rest and evidently contained fluid- 
It was punctured with an aspirator needle and two and a 
half ounces of slightly blood-stained serum withdrawn. 
This contained a few cells like pus-cells^ blood-oorpuscles, 
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and d^hrig^ The patient insisted on going home on the 
next day. She died four days after leaving. No 
autopsy. 

The urine was tested on November 8thj 13th, and 20th, 
and contained a trace of albumen on the two first days. 

The disease as illustrated by the three preceding cases 
appears to be rare, perhaps, however, not quite so rare as 
is geDerally believed ; for I cannot doubt that euch cases 
are, sometimes if not often, mistaken for cases of hsemato- 
cele. The first and third of mj cases would have passed 
very well as cases of h£ematooele* 

The cases of serons perimetritis placed on record are 
certainly few* Matthews Duncan has recorded two caeea 
in his work on para- and perimetritis, and quotes two 
others, one by Forget, of encysted peritonitis with cancer 
of the body of the nterus< Seven years previously it was 
thought to be ovarian dropsy, and was tapped four times 
under that belief. The evidence in this case does not 
appear conclusive as to the nature of the disease ; it may 
have been a case of perimetritis, or it may have been oue 
of encysted peritonitis. Duncan relates two other cases 
in hia Diseases of Women/ In a footnote in his last 
edition of his work on the ' Diseases of Women ' Graily 
Hewitt refers to the first case related in this paperj and 
it is through his kindness that I am now able to pub- 
lish it. 

Rigors were present in two of the cases and absent in 
one ; vomiting was present in one, but not complained of 
in two. This is the converse of what is often taught. 

One case did not appear to be connected with preg- 
nancy^ but the history is not sufficiently full to exclude it 
altogether. Two appear to have come on soon after par- 
turition or abortion, and with symptoms of uterine disease 
such as haemorrhage, green foetid discharge^ and pain. 
The peritonitis seems to have begun in two cases on the 
right side and in the neighbourhood of the right ovary, 
for at that point the swelling was most marked in the 
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earlier stagesj and in the second case, whicli waa watched 
until the patient recovered, it was there it remained 
longest. It was not distinctly felt in the left side at first ; 
it was onlj after a relapse that it appeared there. 

In Case 3 the growth of the swelling was observed as 
it extended above the pubis and down towards the vagina. 
It clearlj began in the neighbourhood of the right ovary 
and extended downwards into the pelvis and towards the 
left side. 

The displacement of the uterus is intimately con- 
nected with the course and direction of the inflammation. 
Effusion into the peritoneum does not necessarily cause 
displacement of the nterus ; displacement occurs only 
when the fluid becomes encysted. In the three cases the 
displacement was of the same character, namely, forwards 
and iipwardsj so that the uterus was placed immediately 
under the anterior wall of the abdomen, the cervix being 
on a level with the top of the pubic arch or higher. 
Effusion alone could not bring about such a change in the 
position of the organ ; it could push the organ down- 
wards and forwards only. For the production of the 
upward displacementj the fundus of the uterus must have 
become adherent to something above it — to intestine, and 
the brim of the pelvis must have been closed ; fluid then 
poured into the closed cavity thus formed would push 
downwards the floor of the pelvis and upwards the roof 
formed by matted intestines and nterus, for these are the 
only parts of the wall which are yielding. It becomes 
also equally clear that the fluid must have been poured 
out partly or wholly after the brim of the pelvis had 
become closed by adhesions. 

The nature of the effusion was shown by Case 1, and 
this explains some physical signs the cause of which has 
hitherto been obscure. Matthews Duncan has observed 
after he had tapped cases of serous peritonitis that a hard 
thick mass remained occupying the upper part of the 
pelvis. This thick mass has been attributed to the adhe- 
sions between the uterus and the surrounding parts, The 
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mass left in Case 1, lioweveTj was due to uotliiiig of the 
kmdf but to coagulated peritoneal fluid which filled tlie 
upper and posterior part of the pelvis. Thi& was adherent 
to the roof and sides of the cyst, hanging from them in 
great flakes. The fluid which had not become coagu* 
lated had gravitated into the lowest part of Douglas's 
pouchj and had been removed by the aspirator. The same 
condition was clearly present in the eecoud case^ for the 
fluid which escaped after the rupture of the cyst contained 
flakes of coagulated peritoneal fluid ; and it seems to me 
that this explaoiation holds good of cases in whioh similar 
hard masses have been found after tapping- After the 
fluid had been removed the coagnlum maintained the 
uterus in its displaced position. The tumour formed by 
the matted intestines was not the cause of the displace- 
ment of the uterus. The matted intestines were in the 
same way as the uterus displaced by the effused serum, 
&nd it is not improbable that had the cysts been tapped 
before the process of coagulation had begun, the uterus 
and intestines would have fallen into their normal position 
immediately afterwards. 

I have added the temperature charts of the three cases, 
because I know of no such records. Unfortunately the 
charts are not complete because the cases had run a part 
of their course before they came under observation. 

Mr, EwowsLEY Thoewton had seen two caaea of this dteeaae, 
one of whiuh bad been cured under tapping Emd dr&inagei and 
the other had died without any local treatment. As there 
was no post-mortem he could not speak with absolute certainty 
about the latter. The poicta of interest appeared to him to be 
pathological aud clinical. What was the starting-point of this 
violent inflammation which caused such dense adhesions P How 
did it differ from ordinary cellulitis or ordinary pelvic perito- 
nitis ? Was the onset due to escape of fluid from the Fallopian 
tube ? The fact that these cases generally followed dehvery or 
abortion or sudden checking of menstrual flow pointed strongly 
in this direction. Then one would expect the fluid to be septic 
and the effused eeinim to be septic, but it was not bo» as seen when 
it was drawn off, and also by the fact that when it was made septiu 
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hj AdmiBsion of air or infection from tap^ln^ inBtmmentB the 
patients almost invariably died of septictemia^ unless a free open- 
ing for discharge and ^ashiog out were maintained, as in bis own 
case^ or unless na^ture made a freah and free opening as in Dr. 
John Williams*® non-fatal case. Everyone seeing much of the 
diaeases of women was familiar with cases of perimetritis or of 
pelvic peritonitis, and of cellulitis ^ but tbia serous perimetritiSf if 
not actually a different disea&e^ was so practically. EvideDtly the 
material causing the inflammation was of a very irritating kind, 
hence the dense nature of the confioing adhesiona. Was the semi- 
solid material sometimes found in the cavity with the serum a 
CQagulmn. or was it formed in this condition from the extreme 
pressure to which it waa subjected during effusion? It was the 
fact of effusion into a cavity with such dense walla that gave rise 
to the great pain and constitutional disturbance accompanying 
the disease. Did it also alter the nature of the effuBion ? The 
important practical point appeared to be that when it was really 
necessary to tap one of these cases the aspirator should not be 
used, but a trocar which would provide for free escape of the fluid 
afterwards and washing out of the cavity. Nothing answered so 
well for this purpose as a Cock's trocar and cammla, and a Wells's 
retaining spring for the latter* 

Dr. Gervis thought Dr. Williams^s paper one of extreme 
interest. He could not, however, but think that cases similar in 
character* though perhaps of less severity, were not so very 
uncommon. As regards Dr. Williams's view that the pushing 
upwards and forwards of the uterus by retro-uterine hsematocele 
occurred only after the fluid was eacysted and through some 
adhesion of the fundus, it waa not sustained by his (Dr. Q^rvia^s) 
experience. He had seen many cases in which almoat imme- 
diately after the effusion, and before by any possibility it could 
have become encystedt the uterus had assumed its characteristic 
position. 

Mr. AijBAn Dokah observed that Dr. Williams appeared to 
agree with him in the theory that perimetritis was generally the 
result of the transmission of morbid fluids and inflammatory 
processes from the uterine cavity to the pelvic peritoneum by 
way of the tubes. It was moat significant that in one of Dr. 
Matthews Duncau*s own cases of serous perimetritis described 
in that obstetrician's * Practical Treatise on Perimetritis and 
Parametritis/ the sound could be easily passed through the left 
I^allopian tube into the peritoneal cavity. Encysted perimetritis 
was probably rare because it waa the result of a combination of 
pathological accidents. Firstly, one tube muat remaua patent, 
since if both be sealed up the peritoneum cannot receive any 
irritating fluid. Secondly, the peritoneal inflammation muat be 
just of that kind where serous fluid is thrown out, and lastly, 
the serum must be pent up by adhesions binding neighbouring 
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structures m a particular manner. All perimetritic inflamnui- 
tions may, ia rare inBtancea, be of parametritic origin. Thus, 
Mr. Doran once observ&d, in making a necropsy on a womaji wbo 
had died a few days after lELbour with thrombosia of the ovarian 
veins^ how the pelvic connective tissue, hypertrophied (aa Dr. 
Berry Hart haa shown to be always the case) by pregnancy, was 
infiltrated with serum. As some of this tissue was in contact 
with the pelvic peritoneum, the latter was in imminent danger of 
becoming inflamed. Stilly for many reasons, perimetritis Is more 
likely to arise throngh infection by way of the tubes than by 
way of the pelvic connective tiasne. 

Dr. Geaii>t Hewitt pointed out the analc^y between the 
hardening of effusion into the retro-uterine pouch (described as 
serous perimetritis) and the hardening observed in effualona in 
the broad ligamenta (pelvic cellulitis). The only difference 
seemed to be the locality of the effusion. He considered the 
diagnoBiB between, cases auch ae those described by Dr. Williame 
fn)m cases of pelvic haematocele veiy difficult. 

Dr. GoBBON waa of opinion that serous perimetritis waa less 
rare than the author had stated, and that in diagnosing it from 
pelvic haamatocele there was frequent difficulty. It was a 
remarkable fact that when Dr. Qreenhalgb was Physician- 
Accoucheur to St. Bartholomew's Hospital hie ward almost always 
contained several ca-aes of pelvic hsematocele, while since Dr< 
Matthews Duncan had succeeded him cases of perimetritis 
abounded, and pelvic hBematocele waa rare. Dr. Q-odson having 
been assistant to both knew well that many of these cases, called 
by the one pelvic hsematocele and by the other perimetritis, were 
identical in their charactera. in the majority, with rest and 
patience, the swellings, though often large, disappeared com- 
pletely, and as they were not tapped it was impossible to confirm 
the diagnosis ; it was probable that had they been tapped, this 
opportunity might also have been occasionally airived at by a 
subsequent post-mortem examination. 

Dr. Matthews Duncan esteemed highly this contribution to 
pathology, and valued especially the post-mortem of one of Dr. 
Williams's cases. In Dr. Duncan's cases the fluid always ran off 
as in a perimetric abscess, and be never suspected that remaining 
solid hardness might in part be caused, as Dr. Williams thought, 
by solid or coagulated serum. He had seen the serum get solid 
or jellied after it was drawn oflt, but he had never contemplated 
this change taking place within the cavity containing the fltdd. 
On this point he desiderated full assurance. 

Dr. Ci-EVELAND thought the use of the thermometer had not 
been sufliciently dwelt upon in the differential diagnosis between 
serous perimetritis and bBematocele, 

Mr. Griffith remarked that the great difference of opinion 
amongst the various speakers might be accounted for by the 



184 



OK BBROnS FEBTMETRITIS. 



want of a precise definition of the subject under discufiaioa- 
Some wbo thought the disease rare were Umi trng tte term serous 
pemnetritie to ca^es in which the effusion was large ; he beheved 
that seroTifl perimetritis wa,s the commoneBt form of perimetritis, 
and should be compared with the common form of pleuriey, 
namely, pleurisy with effusion of serum. We should expect thaa 
from, our knowledge of mflammations of other serous membranea, 
and he believed it wa,g the case from the physical signs uauallj 
present, especially the diBplacement of the uterus forwards, 
which could not be accounted for bj the swelling of the peritoneum 
alone or the effueioD of solid mky lymph, and its rapid dia- 
appearaace by resolution pointed to its being aerum. The posai- 
bifity of the aerona effusion escaping into the rectum, vagina^ or 
bladder, which the specimen he had shown demonstrated, would 
offer a ready esplauation of the almost sudden disappearance of 
aymptoms, which occasionally occurred in cases in which pus was 
not found in the urine or motions. 

Dr. said that he had met with a fair uumber of cases 

in which encysted serouB perimetritis had been diagnosed, and 
in which the diagnosis appeared to be confirmed in the gradual 
disappearance of the fluctuating swelling and the recovery of the 
patient. In one instance the resemblance to an ovarian cyst 
had been very close. The fluctuating swelling was felt in the 
posterior vaginal cul-de-sac, and formed an apparent tumour 
reaching above the umbilicus. A diagnosis of probable encysted 
serous perimetritis was made because the affection had com- 
menced with acute inflammatory symptoms. Eventually the 
swelling gradually and completely disappeared. In only one 
iustance had he thought it advisable to tap a serous perimetritis, 
and this was only done under an error in diagnosis. He thought 
such a course generally unadvisable. The case illustrated what 
acute inflammatorir symptoms are sometimes produced in such 
cases, A fluctuating swelling was felt in the pouch of Douglas, 
and the rigors and high temperature led to the belief that this 
was an abscess. It was tapped with an aspirator, with all the 
antiseptic precautions which could be secured under the circum- 
atancesj but only clear aerum was drawn off. After a few days 
the patient became worse^ and appeared to be auffering from 
septic symptoms, the swelling having filled again. A free in- 
cision was now made, a large drainage-tube kept in^ and the 
carity washed out frequently with a weak solution of iodine. 
Eventually the patient recovered after a serious illness. 

Dr. CnAMPNETB had noticed the flakes of lymph described hj 
Dr. Williams in fluid recently drawn from a case of serous peri- 
metritis under his care. He had lately had a case in St. G-eorge's 
Hospital ia which a pouch of clear serum existed side by side 
with an ordinary pelvic abscess. As regards the surgical treat- 
ment, it must be remembered that the walls of the cyst were 
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dense aud nnyielding, and would not readOy collapse j in thia lay 
on© of the dEUigers. Tf such a coUoctioii were opened, antiaeptic 
traatment should coneiet of careful antiseptic cleansing of the 
vagina and of the instrumenta, and in addition he believed that 
it was well to leave an iodoform pes&ary, which would melt 
slowly, in the vagina, to take care of any germs which might 
attempt to gain an entrance. He believed that the differential 
diagnosis without tapping wasi impossible more often than not 
He would remind Mr, Griffith that a very small enlargement of 
pelvic organ — such as an ovary — was sufficient to displace the 
floating nterus» and that displacement was not an absolute 
evidence of effusion. 

In reply Dr. Wilhamb said that the first caae was bettered by 
tapping ; that she died from severe diarrhcea for which there was 
ample cause other than sepsis, and the contents of the sac 
were quite sweet and aseptic after death. The Uttte aerum at 
the bottom of the sac was clear and sweet. As to the rarity of 
the disease Dr. Wllliami was surprised to hear from several 
speakers that they had seen several such cases. There were 
only about half a dozen cases on record, and the majority of the 
systematic writers on the diseases of women said little or nothing 
about it. The three cases recorded in the paper were the only 
three Dr. Wilhams had seen recognised. Mr. Doran*s ingenious 
expiration of the extension of iuSammation along the Fallopian 
tube to the peritoneum in some cases and not in othera was 
deserving of attention and study. Dr. WUUama thought it 
probably a correct account of what took place, Dr, Matthews 
Duncan asked if the soUd serum was the result of post-mortem 
change. Dr* Williama thought it was not, because the solid 
mass was discovered by Dr. Hewitt and himself during life above 
the layer of blood in the most dependent part of the sac ; flakes 
of it were passed in the second case, and in the three cases a 
similar haii maaa was discovered at the top of the sac during 
life, and Dr. Matthews Duncan had found the same physicaJ 
signs after tapping — signs which the presence of the coagulated 
fluid freely explain* 



NOTES OF A SPECIMEN OF THE PSEUDO-OSTEO- 
MALACIC PELVIS, OF NAEGELE, 



By Walter 8. A. GEiFriTH, F,R.C.S. 

This interesting example of & rare deformity was 
bought in Paris by Professor HumpHryj who kindly gave 
Dr, G^riffith permifiBion to esamine it and bring it before 
the notice of this Society* It has been placed by Pro- 
feasor Humphry in the Pathological Museum at Cam- 
bridge, 

It ia obviouBly a rachitic pelvis, but has some of the 
principal deformities characteristic of mollities ; namely, a 
much-curved sacrum (the curve beginning at the middle 
of the second bone) instead of the naual straight sacrum 
of rickets ; much-curved iliac fosses inetead of the flat 
everted fossEs } a triangular brim in place of the flattened 
brim ; and the posterior portions of the iliac bonea are 
moulded round the sacrum as is invariably the case in 
mollities* 

On the other hand, the pubis is not beaked, nor ia the, 
pubic arch narrowed^ nor the acetabula much bent inwards 
as in mollities and other specimens of this type. 

The deeply-sunk sacrum is common to both mollities 
and the more severe deformed rickety pelves* The 
bones themselves are entirely free from any of the appear- 
ances of mollitiesj being hard^ smooth-surfaced, and 
heavy J and the posterior iliac spines are massive ; moreover^ 
the pelvis as a whole is small^ as is invariably the case in 
well-marked rickets ; but it is certainly less massive than 
rachitic pelves usually are^ and the centres of the iliac 
bones are thin and translucent. 

It appears less difficult to account for the shape this 
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pelvis liaa acquired than for that which is usually pro- 
duced by rickets. We have simply to imagine that the 
disease attacked the patient at a later period of childhood 
than is usual, at least after the child was accustomed to 
walk, and possibly that the disease was more severe ; 
and the almost entire freedom from deformity of the 
pubis and its rami indicate one of two things, either^ aa is 
moat probable^ a comparative freedom of this part from 
disease, or that the tendency to crushing together of the 
sides of the pubes was overcome by the usual force which 
in rickets succeeds in forcing them further apart ; if, how- 
ever, the latter had been the case there should have been 
some evidence of it in some kind of deformity of the 
narrow rami of the pubis and ischium. 

The best descriptions of this form of pelvis are by 
Litzmanu and Spiegelberg ; from their writings, with Pr- 
HuiTy^s assistance in translating, the greater part of the 
following information has been obtained. 

The first record is by Smellie, who gives a dra\Wng in 
Table III of his ' Anatomical Iliustrations/ published in 
1764. 

Dr. John BurnSj of Glasgow, in bis ' Lectures on Mid- 
wiferyj' publisbed in 1809, also alludes to it, but the first 
accurate description is by Naegele, who in 1834 suggested 
the name of ' Pseudo-Osteomalacia^' and in a later work, 
' Das Bchragveren gte Becken,' gave drawings and some 
account of the specimens then known. 

Michaelisj of Kiel, whose name has become associated 
with this form of pelvis, in his work ' Das Enge Becken,' 
p» 165j gives a series of references and suggests that the 
name ' Paendo-Osteomalacia ' given to it by Naegele be 
generally adopted, 

Litzmann in ^ Die Formen des Becken,* 1861j p. 92, 
describes the chief characters of this deformity^ the 
bending in of the sides of the pelvis and the ischial 
tuberosities, the beaking of the pabea and the curving of 
the sacrum, and makes the following remarks : 

''The bones of the pelvis may be highly atrophied^ of 
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stnkiiig smallneaa and thinneas, but they are throughoat 
hard and solid. The surface o£ the bones is never found, 
in osteomalacia, to be rongh and porous or raised in the 
form of blisters. 

The parts forming the brim of the peMs are chiefij 




shortened posteriorly as in mollitiea, whilst in flattened 
rachitic pelves it is chiefly the anterior portion that is 
Bhortened/' 

Spiegelberg, in the * Geburtshulfe/ 1878, p» 490^ 
describes this as one of two forms of the cmmpled 
rachitic pelvis. 

In one variety a pelvis primarily rachitic is attacked 
with inoUitiea, and the characteristic deformities of mollis 
ties is the reeult. He refers to an example of this 
recorded by Pagenstecker in the ' Monat. fur Geburt,/ 
voL iv, p. Ij 1854, 
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In the second variety^ to whicli this one belongs, tlie 
pelvis is purely rachitiCj but in consequence of consider- 
able Boftening and the preBSure to which it ie erposed, it 
assumes the form proper to osteomalacia ; aach softening 
occurs in extreme and long-standingp cases of rickets in 
which only osteoid layers are added to the already ossified 
bones, while nnderneath these osteoid layers a reabsorp- 
tion of the bone earth takes place. 

I am indebted to Mr. Reece, of St* Bartholomew's 
Hospital, for the photographs^ which show especially the 
triangular brim of the pelvis and the curved sacrum with 
the ilia moulded to it. 



Tabli of measuremmis of a Bpedmen of pseiidc-o«ieo- 
malacic 'pelvis ^ given in inches and cenH7netreSf co7n- 
pared with the average msasureinents given by Dr, 
Qarsor^ in the * Transactions of the International 
Medical Congress,' 1881, vol* i, p, 185, 
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JULY iBT, 1S85. 



J, B. PoTTiBj M,D<, President, in the Chair. 

Present — 38 Fellows and 6 visitors* 

Books were presented hj Dr. J. H. Bennett the 
Middlesex Hospital Staff, the Koyal Medical and Chi- 
mrgical Society, and the American Gynecological Society. 

Charles Stormont Murray, L.RC.S.j and L.M. Ed*, 
was admitted a Fellow of the Society, 

William Charles Everley Taylor, M.R,C,P. Ed., was 
elect a Fellow. 

The following gentlemen were proposed for election : — 
Daniel Herbert Baetable, L.K.Q.C.P. ; J- Brice Bunny, 
L.R.C.P. Ed. (Kewbury) ; and W. Radford Dakin, 
Loud. 



RUPTURE OF THE UTERUS. 

De. Haevet (Calcutta) exhibited a specimen, of which 
he gave the following history : 

Byragi, a well-nourished Hinda, set* 20, eight months 
pregnant with her first child^ was admitted into the Eden 
Hospital, Calcutta, at 9 a.m. on the 13th December, 1884, 
complaining of slight abdominal pain and discharge* The 
OB uteri did not admit the tip of the finger and the pre- 
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aenting part could not be felt by the native assietant who 
examined her. He noticod Dothing' unuanal except slight 
tenderness on presaure. There was no vomiting, the 
temperature and pulse were normal, and the appetite good* 
The pains were taken to be ordinary false pains^ and ahe 
was told to keep quiet, and ordered an opium enema every 
six hours. The discharge amounted to about an ounce of 
blood in twenty-four hours, and she was carefully watched 
in conaeqnence. She remained in this state for sixty 
boursj complaining of Blight pain and tenderness but being^ 
in other respects quite well* At 9 p.m. on the 15th— sixty 
hours after admission — the os being then open to admit 
tip of finger, she turned round in bed, gave a scream, 
became rapidly collapsed, and in spite of ^ee stimulatioa 
died in five minutes* Pr. J. Clarkej the Besident Surgeon^ 
to whom I am indebted for these notes, saw her at once 
and, diagnosing rupture of the uterus, removed a living 
male child (which, however, did not survive) by laparotomy 
within two minutes of the mother*H death. Both child 
and placenta were in the abdominal cavity, bnt on attempt- 
ing to remove the latter it was fonnd firmly attached to a 
portion of email intestine, while the uterus itself was 
bound by adhesions to the large gut on its left aide, both 
sets of adhesions being firm and apparently of some 
standing. 

Ob examination post mortem it was found that, with the 
exception ot the above-mentioned adhesions, there was no 
evidence of either recent or old standing peritonitis, A 
rent three and three quarter inches in length waa found in 
the uteroB, beginnizig anteriorly a quarter inch below the 
fundus, crossing the fundus, and extending three inches 
along the posterior wall towards the left border. On each 
side of the tear there was evidence of cicatrization, and 
bands of strong firm adhesions extended from each side of 
the rupture to the ascending colon, to which they were 
firmly attached for six inches. The margin of the 
placenta was found attached at intervals, in soma places 
very Ermly, to a portion of small intestine which measured 
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twelve iDcbes, These attacliments have been eeparated^ 
but portions of placenta can still be seen adherent to the 
bowel. The abdomen was foil of recent blood. 

It is evident from the Mstory and post-mortem appear- 
ances that the sudden death was due to shock and hssmor- 
rhage c&ueed by the opening up of the uterine tear, and 
escape of the child and placenta ; but it also seems to be 
clear that the original rupture was antecedent to this, and 
that the sequence of events was as follows : — Sonae time^ 
(and judging by the strength of the adhesions probably a 
considerable time), before admiagion, tiie uterine wall gave 
way oyer the site of the placenta. Thia bulged through the 
openings filled it upj prevented hsemorrhagej and allowed 
nature to try to renaedy the michief, as evidenced by the 
adhesions, the attempt at cicatrization^ and the general 
good case of the patient on admlBsionp The repair was^ 
however, necessarily incomplete, and on the approach o£ 
labour the uterine contractions^ though feeblej were suf- 
ficiently strong to cause the dilapidated tisBues to give 
way, with disastrous result- There is nothing to account 
for the original rupture. The patient volunteered no 
historyj and as the case seemed to be an ordinary one no 
special inquiry was made, There was no obstruction in 
the pelvia, and labour had barely begun ; and Dr. Waddell, 
the Professor of Pathology, could find no evidence of fatty 
degeneration, or other disease of the uterine wall. 

Dr, Ceampnets remarked that the hiatory of the case was so 
unlike tliatof ordinary Bpontaueous rupture, and the tear was 
BO unusual in poaitionj that a careful search ahould be made for 
nmlformatiou of the uterus. 

A Committee, consisting of Dr. Champneys, Mr, Doran, 
and Dr* Harvey was appointed to examine and report upon 
the specimen. 
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MALIGNANT DERMOID OVARIAN CYST. 



By Mr. J. Kjtowblbt Thoekton, 

N, F — ^ single^ set. 16, patient of Dr. Marehall, o£ 
BarueBt was at the Buggestion of Sir Josepii Lister 
placed under my care at tlie Samaritan Hospitaij on 
June 16tli. 

She tad never menstruated^ had had the usual children's 
diseases, but had been a bright, healthy child, and was 
apparently quite well till three months back, when she 
began to suffer from pains in the abdomen and also noticed 
that she was getting large- 

The abdomen was greatly distended by a mobilej hardisb 
tumour of very irregular outline, fluctuating at some parts 
and of bony hardiiBaB at others. Rectal examination 
showed that the uterus was small^ and that the tumour 
sprang from the left ovary. I removed it by ovariotomy 
on June 29th, and also the right ovaryj which was a mere 
bag of small cysts {? aborted follicles). When the 
abdomen was opened the tumour was seen to have a deep 
purple colour like the spleeuj this being due to ita extreme 
vascularity, ConcludiDg that it was malignant^ both from 
ita appearance and extremely rapid growth^ I prolonged 
my incision sufficiently to remove it whole. I failed in 
thisj owing to a portion of the cyst wall having died and 
become softened ; a tear occurred along the margin of this 
patch, and there was a small escape of cyst contents over 
the omentum and edges of the incision. There was a 
good deal of free Euid in the peritoueum. The tumour 
with its fluid contents weighed 91 lb. and proved to be 
a sarcomatous dermoid. The lining membrane of the 
main cyst showed side by side curious processes of 
destruction and new growth^ the former due to plugging 
of vessels, and the latter solid, Barcomatous outgrowths, 
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chiefly psdicnlate. These outgrowths contained solid 
aarconaa, small cysts of all kinds, ekiiij hair, cartilagej 
bone and teeth all growing together in the strangest 
confusion. 

These earcomatouSj malignantj dermoidj ovarian tumours 
are very rare, and bo far as I know, have at present only 
been described by myself in the * Medical Times and 
Gazette/ November 5th, 1881. The cnrioua feature about 
them is that cyetSj solid growth (sarcoma), and dermoid 
structares are all mingled together in such confusioQj 
neighbou nng cells apparently developing totally different 
structures. 

The patient made a rapid and uninterrupted recovery, 
but I shall watch her future with anxiety, my small 
experience of these cases so far pointing to their active 
malignancy and rapidly fatal recnrrence. 



ATKOPHT OF CHORION, 

Dr. HfiSMAK exhibited an early abortion which had 
been given to him by Mr. Appleford. Unfortunately he 
had not been able to obtain any history of the course of 
pregnancy. The abortion, from the size of the expelled 
product, he judged to have taken place towards the end of 
the second month, the mass espelled being about the size 
of a Tangerine orange. Externally the decidua was rather 
thin, but presented no striking peculiarity. The sac of 
the foDtal membranes was entire. It measnred about an 
inch and a quarter in diameter. Instead of being all over 
thickly covered with villi^ as it ahould have been^ patches 
were seen quite smooth and destitute of villi ; over other 
parts there were small, sparsely scattered villi; and in 
places only were clumps of villi of natural siee. These 
clomps were at different parts of the bag of membraoesj 
not aggregated at one place, as if the placenta were being 
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formed. He coald offer no opinion aa to whether this 
atrophy of chorion were secondary to the death of the 
foetus or had been primary, and the cause o£ abortion. 

Dr* Peiebtlet said that the question was. Did the chorion by 
its atrophy cause the death of the embrjo^ or did the embryo 
die first and produce this atrophy as the eecondary resiilt ? There 
wae reason to believe that when the embtyo perished from any 
cause, the growth of the villi of the chorion was arrested, 
although the decidual membranes, deriving their nouriahment 
from the uterine waUs, might go on growing. In this way there 
was a great disparity in the development of the foetal envelopes. 
The difficulty in detenaiiiing the order of events waa very great. 
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NOTES OF A YISTT TO SOME OF THE LTma^m 
HOSPITALS IN THE NORTH OF EUROPE; 
AND PARTICULARLY ON THE ADVANTAGES 
OF THE ANTISEPTIC SYSTEM IN OBSTETRIC 
PRACTICE. 

By W. 0. PeisbtleYj M.D., LL.D., 

LITE FAOrSSBOB Of OBSUSTJIIO 31BIiICI2r£. XINa'S COLLEO-B. 

ly paying a visit during last autumn vacation to some 
of the towns and cities in the north of Europe^ I was much 
struck with the excellent management of the lying-in 
hospitals, and more particularly with the great pains 
taken to exclude the germs of disease, which, however 
mtroduced, become the starting-points of puerperal fever, 
or some of the other forms of blood-poiaoning. 

At Copenhagen, the improvement in the salubrity of 
the Maternity Hospital haa of late yeara gone on by a 
gradual process of development, which was well described 
by ProfesBor Stadfelt in a communication read before the 
International Medical Congress at Brussels in 1876, To 
Professor Stadfelt is largely due the initiative of a new 
organization, which, if not perfectj is a great advance in 
the administration of lying-in hospitals. This new organi* 
zation began in 1870, and has had a remarkable effect 
in reducing the rate of mortality from puerperal fever and 
septicsemia among the poor women delivered in tbe insti- 
tutiout From published tables it appears that the mor- 
tality from puerperal fever in the Copenhagen Maternity 
daring the fifteen years from 1850 to 1864 was as high as 
1 in 24 of all the women delivered — the average mortality 
from the same causes being about 1 in 123 in the town of 
Copenhagen itself, escluaive of the Maternity. Previous 
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to this, the mortality had been even higherj for^ from the 
statistics of Pr, C. J. Kayer, the deaths between 1822 and 
1843, with 21,149 deliveries, had actually amounted as high 
as 1 ia 19' — being only slightly lower than the mortality 
in the Nightingale Charity at King's College Hospital, 
which compelled me to close the ward. 

In 1865 the outcry againat maternity hospitals had 
reached even to Copenhagen^ and the Lying-in Hospital 
was closed for two months for thorough cleaning and 
disinfection. It then came under the direction of Pro- 
fessor Stadfelt, who believing, as he ezcpresses itj that 
" the hygiene of a Maternity depends leas upon its con- 
Btruction and upon its age than upon the hygienic princi- 
ples npon which it is directed, and on the perseverance 
with which these principles are carried out in the daily 
service/' began a new epoch. 

Dating from 1865 to 1874^ the mortality from puerperal 
fever was reduced to 1 in 51 of the deliveries. During 
the last four of these years^ viz. from 1870 to 1874^ the 
mortality was reduced as low as 1 in 87, a progressive 
improvement which kept pace with the stricter antiseptic 
precautions enforced in the administration* 

The present Lying-in Hospital in Copenhagen consists 
of two BterieSj built in the form of two letters hj the head 
or capital of the one letter being united near the 
middle of the shaft of the other. By this arrangement 
there are two corridors on the same floorj united at right 
angles, and which can be securely shut of£ one from the 
other* These corridors have the outer wall and windows 
on the one side^ and on the other the doors opening into 
the patients^ rooms. Theao patients^ rooms are sufficiently 
capacionS; but contain only one bed. Each has its own 
large window opening to the outer air opposite to the door 
of entrance. The floors are bare and polished, and the 
walla so arranged as to be easily and thoroughly cleaned. 
The whole interior is warmed with hot-water pipes, and 
the ventilation is carefully carried out on the principle of 
" the essufflatioD of air." The closets are in recesses built 
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from tbe oater wall of the corridors, and their drainage ia 
collected in moveable receptaciea which are frequently and 
BystematicaHy emptied. It may bo mentioned that there 
is no regular drainage for water-oloseta in Copenhagen ; it 
is indeed not permitted^ and all excreta and waste are 
taken away in moveable receptacles. 

In addition to forty-four separate chambers on the two 
stories, there are rooms near for the inspeotreseea, kitchens, 
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A, B. Corridon. 9. ChiiislKn. Locked doora, ahnttiug oflf deUreir 
roottii from coDTjUescent chamber*. (Prom Prof, StadfelVa paper.) 

and etores for linen. Three separate delivery rooms are 
aet apart on each floor, and these are shut off entirely 
from the convalescent chambers. The several sections, 
indeed, are so effectually divided by well-fitting glass doors, 
which are kept closed and locked, that they can be iso- 
lated, and practically form so many separate buildings. 

The number of rooms ^vea the opportunity of placing 
each patient delivered in a separate apartment, and by 
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way of increasing the salubrity of these aiDgle chambera 
a systeni of alternation is resorted to, and each room in 
turn after being used is closed and thoroughly cleansed 
before & fresh patient is admitted into it. As thia system 
of alternation is equivalent to lessening the accommodation 
by one half, a supplementary aervice has been organised 
outside the hospital, and patients who cannot be receired 
into the Maternity are billeted either in the hoaaea of 
appointed midwives or in a lodging at the choice of the 
patient j the hospital authorities contributing an allow- 
ance of money for the purpose. This supplementary 
service or " system snccureales," aa it is called, has been 
found not to bo freer from defects than the hospital itself, 
for a number of children were lost from trismus ^lascetiHum 
and atelectasis of the lungs, and, inasmuch aa the lodginga 
could not be subjected to the same rigorous superTision 
in regard to cleanliness as the hospital wards^ they soon 
became infected with puerperal contagion. 

Only such cases as are likely to be free from complica- 
tion are permitted to be located outside the hospital^ and 
as some such arrangement is absolutely necessary to 
keep the Maternity itself from being overcrowded, every 
precaution possible is taken to control those who receive 
parturient women and to insist on the most perfect hygi- 
enic conditions practicable under the circumstances. The 
regulations apply not only to the fumitiare and utensila of 
the lying-in room but also to the " personnel " of the 
women engaged in the service. 

The method adopted within the Maternity walls neoes- 
sitatea the employment of a considerable number of 
women nurses or pupil -mid wives, and there seems to be 
no lack of these offering themaelvea* From thirty to 
forty of these women are arranged in three groups, A 
third are appointed to the delivery roomSj a third to the 
convalescent chambers, and the remainder are permitted 
to be off duty for a few days. It ia a rule strictly 
enforced that no pupil-midwife shall go directly back from 
the convalescent wards to the lying-in department without 
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a bath, change of clotting, and a aafficierit interval being 
allowed for purification, If a niirae or midwife has 
attended a patient who was ill, aha is, after her nursing is 
over, fumigated with sulpliuroiia acid vapour. For this 
fumigation a room ia set apart in which the vapour caa 
be generatedj and the whole of the body and clothing of 
the nurse are fumigated except the head. The head ia 
protectfid by an elastic india-rubber tube which surrounda 
the neck at one end and admits air at the other from a 
corresponding aperture in the window. This h regarded 
as one of the most effectual methods of personal disinfec- 
tioDj both for nurses and medical men. I learned, how- 
ever, that the expedient is not very popular among the 
nursesj as^ however carefully arranged, it is scarcely poa- 
eible to prevent the sulphur fumea getting access to the 
breathing paasagea, and a quarter of an hour's detention 
in thia durance vile is not regarded aa an agreeable expe- 
rience. 

Sulphurous acid vapour is employed also to disinfect 
the chambers aa well as the bed and furniture after the 
discharge of each patient from the hospital. 

The management of the lying-in rooms and convalescent 
chambers is carried on with an amount of antiseptic pre- 
cautions which at first may aeem very irkaome, but by uao 
it becomes part of an easy method. 

No exploration or examination of a patient is made 
without the hands being immeraed in carbolic acid eolation 
or some other disinfecting agent before and after. No 
operation ia performed without the hands and arms being 
plunged in carbolic acid and water. All syringesj cathe- 
ters, and tubes lie habitually immeraed in carbolic acid 
and water or in a solution of corrosive sublimate* Sponges 
are abandoned and their place is taken by tow or flax, 
which is used for bathing the external pans of patients, 
and then destroyed afterwards. Elastic catheters are 
banished and metallic ones substituted. Twice a day the 
vagina of the puerperal patient is injected with carbolic 
acid and water^ and if there is any tear in the perineum 
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or elsewhere it is dreaaed witli an ointment of carbolic 
acid or salicylic £icid« 

The beds are made of the cheapest material^ vtz. canvas 
or sacking filled with chopped Btraw, so that they may be 
destroyed after use. Generally it may be ntated that all 
the beds and their coverings are supplied to each patient 
either new or thoroughly purified and disinfected after pre- 
vious use. Each bed is furnished with a separate series of 
basins^ syringesj and metallic cathetersj all beariDg in plain 
characters the number of the room or bed to which they 
belong, eo that there may be no mixing of instruments, 
and it is forbidden to remove any article from one apart- 
ment to another, or to use the same instrument for two 
patients until thoroughly disinfected. Moreover, every 
patient who is not going on well has a particiJar form o£ 
syringej bo that no confusion may arise. The placental 
and the fiax or tow used in bathing the patients are forth- 
with thrown into a tub filled with solution of chloride of 
lime and then subsequently burned in the furnace nsed 
for heating. 

When a patient shows indications of illnesSj she is 
either removed or isolated at once from the other patient Sj 
and the admission of other women is for the moment sus- 
pended in that section of the hospital until all trace of 
infection is destroyed. 

When a patient dies the body is removed as speedily as 
possible from the hospital precincts, and the medical 
officers are prohibited from taking part in the post-mortem 
examinations. Prof. Stadielt contends that, with the pre- 
cautions adopted, neither the teaching of pupils nor the 
frequent examination of patients is deleterious in its 
ejects to the inmates of the hospital. 

To ensure immunity from bad results it is, however, 
absolutely necessary to enforce rigidly the precautions 
concerning disinfection on all ahke, and to punish rigorously 
any infraction of the rules laid down. With this thoroughly 
understood^ the presence of a number of pupils or pupil- 
midwives becomes an obvious advantage, as it permits 
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the alternation of service preFioasly spoken of^ and enables 
each patient to be tboroagMy attended to. 

Two or three conditions seem essential to the effective 
working of such a careful antiseptic Bystem as that just 
described. There must be a sufficiency o£ space in the 
maternity hospital, and there must be a sufficiency of 
funds to iuppJy the requisite appKances, which need not 
nevertheless be very expensive. It is besideSj obviously 
a great advantage to a maternity that the chief medical 
officer should at the same time be the Director, and should 
reside, as he does at Copenhagen and elsewhere on the 
Continentj within the precincts of the hospital. He is 
there free from interference by committees of manage- 
ment^ and he is thus able to direct every detail and to 
cope at once with any difficulty, ordinary or exceptioaaL 
At the same time the chief is not debarred by his position 
from coneulting private practicSj and he can receive 
private patients in his own coneulting rooms like other 
physicians. 

To ensure good management it seems requisite that 
no one maternity hospital should be so large that it 
cannot be kept well in hand by the Director-in-Chief . 
The minutest details are so important in a prophylactic 
point of vieWj and conaeqnently in the interests of 
humanity^ that in their results they seem almost < to out- 
weigh the necessity for skill in operations and general 
medical treatment. 

In reviewing the management of the Maternity at 
Copenhagen a diminution of mortality from puerperal 
fever to 1 in 87 does not seem a very great result to have 
attained. The average mortality from this cauae^ as pre* 
viously stated, in the town of CopenhageUj apart from 
the Maternity, and taken from the statistics of twenty -five 
years ending in 1874, was 1 in 123. Even this mortality 
haa been greatly lessened by the use of antiseptics among 
the midwivea since 1874* In making a comparison, how- 
ever^ of these Egures, it is but just to recollect that in 
some points the Maternity stands in a very different posi- 
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tion from the rest of the town to which it belongs. lu the 
first place there is a much larger proportion of primi- 
paroua patients delivered in the hospital than outside^ the 
figures standing at 109 primipar® to 100 umltiparss. In 
the general population the proportion ia 30 of the former 
to 101 of the latter. It is well known that the mortality 
from all causes is larger in first than in suhsequent labours, 
more especiallj from the febrile oonditiona of the puer- 
peral fitate. These dangers are always exaggerated in 
unmarried women, many of whom seek shelter in lying-in 
hospitals. This appears more distinctly from the published 
dataj which show that the deaths of primiparse were at 
the rate of 1*5 per cent,, while they were only 0*8 per cent, 
for multiparse. 

In the second place the proportion of instrumental and 
morbid labours generally ia larger in a maternity than in 
the area outside it> for such cases naturally seek admission 
to a public institution where the medical officers have tb 
reputation for special skill. 

The mortality of the Copenhagen Maternity from 1870 
to 1874 shows a marked improvement on the well- 
knowu statistics of Lefort^ ^ who placed the mortality 
of maternities from pnerperal fever at 1 in 22 as compared 
with the mortality of 1 in 212 for those delivered outside 
the maternities. Moreover, it should be noted, that this 
Buccessfnl warfare against puerperal death in the Copen' 
hagen Maternity was but the beginning of the antisfjptic 
periodj and that good results have gone on growing. From 
some carefuOy collated statistics on paerperal mortality 
by Dr, Ingerslev, presented to the International Medical 
CongresB in 1884, it appears that the mortality in the Mater- 
nity at Copenhagen has been kept steadily down for some 
years paatj and in a chart attached to the paper, the dotted 
lines show a mortality in the lying-in hospital since 1876 
but little higher than the town itself. 

Incidentally it may be mentioned that Dr. Ingeralev 
conclusively shows, that in depreciating maternity hoa- 
pitalsj writers have clearly under estimated the mortality 
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from puerperal fever, ibotK in towns and in country places, 
Tkis he illustrates by referring to the statistics both in 
Denmark and Prussia. In Denmark the puerperal mor- 
tality between 15 and 45 yearSj up to quite lately, was 
above 11 percent* of all women dying between those ages, 
and in Prussia it was considerably over 12 per cent. 

Dr. Ingerslev further shows a most satisfactory diminu- 
tion recently in the fatal results following delivery both 
in town and country, outside the hospitals in Denmark, 
These favorable results are entirely attributed to the use 
of antiseptics. Fortunately the niidwives in that country 
are under the control of the State. Since 1881 a circular 
has been published by the Superior Council of Health 
giving to the midwivea the most precise and sound instruc- 
tion concerning the use of phenic acid, and it is obligatory 
to disinfect hands and instruments, &c., with this agent 
at a strength of 2 per cent. Phenic acid is distributed 
gratuitously among the poor for this purpose. 

Farther, instructions are given to medical men as well 
as midwives ; (1) To make a declaration to the nearest 
superior physician whenever a case of puerperal mischief 
presents itself. (2) To declare each case of puerperal 
death; and lastly^ the medical authorities are given the 
right to suspend a midwife whenever they believe it is 
requisite to do bo. 

At Copenhagen I made the acquaintance of the distin- 
guished Prof. Pippingakold, who kindly invited me to pay 
a visit to his Maternity Hospital at Helsingfors in Fin- 
land. I accepted the invitation, but unfortunately^ on 
account of the difficulty of communicatioDj there was a 
misunderstanding as to the time of my proposed arrival 
there, and the Professor, after expecting me for a week, 
had gone into the country when I arrived. Eveij 
arrangement was, however, made for my visit, and I 
received every attention from the physician in charge. 
Dr. Cederuntj who courteously showed me over the insti- 
tudcn and explained its details. Prof* Pippingskold ha? 
since most kindly sent me in manuscript an account which 
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h& intends to publish, of liia Maternity Hospital, irom 
which I have extracted the chief points of interest, 

I found the Maternity there huilt in the form of a 
Bpacioua quadrangle^ and the various aectionB were 
arranged in principle on the pavilion system. At one end 
of the quadrangle was a building containing the residence 
of the chief, the administrative offices, the leetnre theatre 
and museum. The school for teaching was spaciouB^ 
admirably arranged, and there were vaiioua diagrams and 
pieces of apparatus^ quite original in design^ ingeniously 
invented by the present professor for illustrating the 
mechanism of natural and morbid labour. The other 
buildings forming the wide square were each carefully 
adapted to their specific purpose, and were widely 
separated one from the other. One was devoted to a 
gynsBcological department in which out-patienta as well as 
in-patienta were seen, and attached to this were beds for 
cases of ovariotomy or such other operations as fall within 
the domain of the special diseases of women* 

From 600 to 650 midwifery cases are attended during 
the year, and about forty midwives and twenty men pupils 
are educated in the obstetric art annually* As Helsing- 
fora has only a population of 45,000 inhabitants, the 
number of deliveries shows that the Maternity is largely 
resorted to by the population. The larger number of the 
patients were received gratuitously, and married and 
single women were admitted without distiuction* The 
hospital was, however, to some extent self-aupportinga as 
those who could afford it were expected to contribute, and 
about a fourth of those admitted paid some small sum 
towards their maintenance. A certain number of beds in 
a special pavilion were arranged for patients in easier 
circumstaucesj who paid more than the others, but even 
these did not pay more than from two to four marks each 
daily, a mark being equal to about eightpence in our 
money. The alimentation, or food supply, did not cost the 
institution more than 1"10 marks for the gratuitous 
patients, and about 1"S0 marks for the paying patients. 
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The lying-in section of the hospital consisted of deliverj 
rooms and conTalescent wards separate from each other. 
The convalescent warda were built in pairSj one pair or 

pavilion jumeau^*' as they are called, being constructed 
o£ woodj the other of brickj and no sanatory difEerence 
had been observed from the materials of constrnetion. 
The rooms were spacioua^ very lofty^ and contained six or 
eight beds in each ; in all, beds for about forty-two 
pstienta* The beds were placed in the centi'e of the 
room, instead of at the eidesj and so draughts were 
avoided. All were carefully arranged and scrupulously 
clean. The mattresses were stuffed with fresh rye straw 
for the non-paying patients, with horsehair or prepared 
bark of the lime tree for paying patientSj and all were 
cleaned, baked, and re-made for each new case. There 
waa this peculiarity about some of the beds which I have 
not seen in any other conntry^ via:, that some had nomat- 
tressea at all, the patient lying on the clean bare boarda 
forming the bottom of the bedstead. It was still warm 
weatherj and this kind of bed, I was informed, is usual 
with the peasant cksa in Finland, 

The windows were everywhere double on account of the 
rigour of the climate in winter, and ventilation and warmth 
were kept up by furnaces or stoves, invented by a Dane 
called Krarup. They were fed with pine or other wood^ 
and were so devised that in cold weather they caused the 
entrance of a free supply of warm and pure air. The 
exhausted and vitiated air was eSectually carried away by 
a ventilating shaft or chimney, one of which was supplied 
separately to each ward. 

The antiseptic system waa not followed with the same 
rigour at Helsingfora as at Copenhagen, but certain precau- 
tions were taken which collectively had succeeded in 
producing a very low rate of mortality, ThnSj whenever 
ft patient before or after delivery exhibited abnormal 
Bymptomsj she was instantly removed to one of the several 
rooms appropriated to pathological caaesj in an entirely 
separate building. The midwives and pupils before 
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examining a patient were m&de to wasb. their bands and 
arms thorouglilj with soap-and-waterj and afterwards to 
rub tlaem with dry hypochlorite of lime. Increased pre- 
cautions were taken after a midwife or nurse had attended 
an infectious case, and all doctors and students were for- 
bidden to take part in post-mortem examinationSj or to 
touch infectious wounds without adopting certain precau- 
tions afterwards. The catheters (always in metal) and 
other instruments were disinfected after ubg by carbolic 
acid or other chemical agents, and tbe wards, after being 
occupied by eight or nine convalescente, were closed and 
thoroughly cleaned. Since last year the wards after 
occupation have been regularly disinfected with sulphurous 
acid vapour. This, however, is a modern innovation, as 
up to last year such disinfectants were reserved for special 
occasions, when diphtheria or some other cause of mor- 
bidity had been imported from without. The Bystematic 
use of disinfectants by vaginal injection was not the rule 
in ordinary uses. A single injection of carbolic acid and 
water was given commonly after delivery in primiparae, 
simply to stimulate the healing of abrasions and lacerations^ 
but they were only used more frequently when the lochia 
were offensive, or in morbid cases where their employment 
seemed specially indicated. 

There was no disinfection of the ordinary linen, It 
was carefully washed only, but the woollen blankets being 
regarded as more retentive of morbific matters, were 
regularly saturated with sulphuroua acid vapour. 

As to the rest, the Professor preferred to trust to the 
purity of the atmosphere, the natural cleanly habits of 
the people, and the observance of scrupulous cleanliness 
in all details of hospital management. The purity of the 
atmosphere is greatly promoted by the natural situation of 
the hoapitaL It is built on a rock, well above the level 
of the town. The foundations are thus dry and clean. 
The buildings are well drained, and as they overlook the 
sea they are constantly bathed by the sea breezes* 

I was informed tbat the Fins are a much more cleanly 
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people than the poor iatabitants of Sweden, Norway, 
Germany, and France ; that they bathe frequentljj and 
pay much attention to keep the ekin clean and in g^ood 
order. The precaution is nevertheless always taken of 
carefully washing the external genitals before delivery. 

With theBe natural advantages to start with. Professor 
Pipping'skold remarks tliat his object is to protect as much 
as posaible the natural progress of delivery and convales- 
cencej and at the same time to disturb the women as little 
as may be by a slavish adherenco to minute antiseptic 
precautionSj which are not necessary in Helain^orHj but 
may be elsewhere. 

The fnortality and also the Tnorhifiiifh^ve been supplied 
to me from 1872 to 1884, The present new Maternity 
was opened in 1879j and prior to thisj under the old regime, 
the total mortality from 1872 to 1877 averaged 1'83 per 
cent.j that from puerperal fever 1"26 per cent. In the 
new Maternity^ from 1879 to November, ISSij there had 
been 3482 deliveries, the average total mortality had been 
only 1 per cent., and for only 60 per cent, of this 
was puerperal fever generated in the hospital accountable. 
It was calculated, therefore, that the lives of twenty-two 
mothers had been saved by the improved hygienic condi- 
tions of the last six years. 

The morhilitij was considerably higher : in 1879 it was 
12^10 per cent,; in 1880 6*36 j in 1881 5'50j in 1882 
3-50; in 1883 4-11. 

An account is given of the nature of the illnesses or 
cOmplicaliona which are accountable for this morbility, 
but the death-rate seems singularly small in compariBOU* 

Prof. Pippingskold expresses his conviction that to 
ensure such favorable results, every maternity belonging 
to a large town, besides having all the advantages of good 
ventilation and scrupulous cleanliness, should be bo epacioua 
that it is never epcumbered by too many patients at one 
time, and that rather than crowd it, the patients should be 
treated in a polyclinic outfiide. This be believes is the 
only way to avoid the necessity of aaing prodigious quaa- 
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titles of carbolic acid and corrosive sublimate. He insists 
tbat what bo calk sovereign cleanlinesa " is the first and 
most powerful propbylactic ; in the eecond line and as 
complementary^ lie places disinfectantSj wbick in some 
localities and circnmstancea may be absolutely necessary- 

The operations performed in Helsingfors bad been 
followed by a remarkable Buccess. Of bO laparotomies, 
and 6 bysterectomicSj all had ended happily ; and of 44 
ovariotomies 42 bad recovered* I did not learn if carbolic 
spray bad been used, but it is stated in the report that 
in no case had there been any septic or putrid infection, — a 
remarkable fact in hospital management, 

I had remarked on the bareness of the walls in th© 
various apartments, and the absence of such simple orna- 
mentation as might cheer the patients during illness and 
convalescence ; and Prof. Pippingskiildj in an amiable letter 
lately received, tell& me that since bis attention has been 
called to the matter be must admit his taste baa been too 
Puritanical, and that in memory of my visit, and in recog- 
nition of a criticism which he ia pleased to consider " full 
of humanity^'' he will at once set about making the wards 
more cheerful^ and particularly he will put up pictures and 
images of the Virgin and Child, which the poor find much 
solaco in contemplating. 

At St, Petersburg, although most of our confreres were 
away for the autumn vacation, I received the moat kindly 
attention from Dr. Balandin^ the Chief of the Grand 
Duchess Catherine's Maternity Charity, and he was good 
enough to show me his institution in all its details. The 
hospital is humanely supported by the Grand Duchess 
Catherine of Mecklingburgh Strelitz^ a cousin of the 
present Emperor, and she not only provides the funds, but 
takes a personal interest in its mauagement. It is one of 
the chief lying-in hospitals in St. Petersburg and pro- 
bably one of the most carefully regulated in the world. 
It has a midwifery school for male and female pupils within 
its precincts, and the muBeum contains a fine collection 
ci deformed pelves made by the present Director. Here the 
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Medical Director^ Dr- Balandm, now resides, taving buc- 
cctded the celebrated Prof. Hugenbergerj recQOved to 
Moscow. His suite of aparfcmenta is elegantly famished 
and decorated with many beautiful works of art, most of 
them the gifts of grateful private patients. 

The present hospital is an old buildingj converted and 
reorganised in accordance with modem sanitary science, 
and since 1878 considerably enlarged. I was shown the 
plans, indicating precisely the uses to which the various 
sections of the building were appropriated. Tliere were 
separate rooms for the actual process of delivery and for 
convalescence ; a gyuBecological department as at Helsing- 
fors i and carefnl provision was made for isolating the 
various seotionsj so that no germs of disease could be 
carried from one part to another* The keys of communi-^ 
cation were only permitted to the heads of departments, 
and even the domestic offices were shut off by locked doors. 

The wiudows here, as in the hoases and hotels of St, 
Petersburg, were double on account of the cold, and in 
one place an underground tunnel allowed access from on© 
wing to another, so as to obviate the effects of the severe 
climate in winter. Warmth and adequate ventilation were 
kept up by stoves or furnaces, so modified that only 
warm air is admitted^ and this is constantly changed by 
an arrangement of flues. 

Tbroughout the whole boBpital there was the most 
perfect cleanliuesa observable^ — in the apartments, in the 
attendants, in the beds, and in the various appliances. 
Every utenail, every instrument, every article of clothing, 
down to the warm woollen socks lent to the patients, were 
marked with the number of the room to which they 
belonged. As soon as any occupied room was vacated 
it was at once Btripped and subjected to a cleansing and 
disinfecting process, The floors were laid with a mosaic 
concrete, and the walls half way up wore of tiles; they 
could thus easily be washed at any time. At the several 
corners of the rooms were arranged taps and jets of water, 
so that the floors could ba flooded at any time^ and ai^ 
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aotiseptic used at tbe satne time if required. As the 
floors sloped towards a drain or ^tt^r, whicli carried the 
fluid away at ODce^ the surface of tLe concrete Boon dried 
and waa then perfectly clean. Every apartment and 
corridor was furnished with its water supply of this kiud^ 
and by a atmple contriraDce it conld be niade instantly 
available in case of fire. 

Every inspectrosSj midwife, and nnraa was enveloped in. 
a spotless white wrapper, Etnd the medical men put these 
wrappers over their clothes during operations or hospital 
visits. The antiseptic system was carried out in the 
minutest detail^ so as to shot out as far as possible all 
chance of disease germs gaining admittance. As an 
inatanco of the minute care taken in this respectj I may 
mention that fingers were not allowed to be dipped in 
the bottles of carbolized oil before examination^ lest tbe 
oil should be contaminated, but the bottles were eo 
fashioned that the oil oozes out by a small aperture aa 
required (bottle shown). Dr. Balandin kindly gave me 
one of these oil bottles, and also one of the nurses"' whita 
envelopes {shown). 

Across the gardens were the latrines for the domestica, 
and, some distance away from these on the same side, the 
laundries, The conduct of these laundries forms an 
important part of the antiseptic system. All soiled linen 
and other washing materiala wore first eoaked in tubs of dis- 
infecting fluid, and then pissed on through different rooms 
for drying and pressing, &c., until they were ready for the 
linen store again. Each laundry-woman had her assigned 
duties, and had a room allotted to her near her work. 

Aa a result of this careful management I learned that 
during the last three years there had been only one death 
from puerperal fever in the whole establishment, and this 
was in the case of a woman who was brought ill to the 
hospital and died three days after delivery* During the 
same period there had been six deaths from other causes. I 
regret that I have not been able as yet to procure the 
desired statistic^^ but hope to do so later. 
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Dr, Balandin informed me that he attached more 
importaiLDe to the diminution of morhility than to the 
bare figures of mortality, and this in Lis hospital had 
steadily declined. Indeedj even before the introduction 
of the so-called antiseptic " sjstemj the influence of abso- 
lute cleanlineaa had produced ft sensible influence in this 
direction. This is the more remarkable aa in the city of 
St. Petersburg itselfj outside the Maternity, both the 
general and puerperal mortality are very large* 

I have been enabled to give a fuller depcription of the 
maternity hospitala in Copenhagen and in Helaingfors 
than of the one in St. Petersburg because I have the 
materials at hand concerning the former in the accurate 
descriptions and statistics given by Prof. Stadfelt in the 
paper previously alluded tOj and I have had acceaa also to 
tlie tables of Dr. Ingerslev. To aid me in my account of 
the Maternity in Helsingfora I have had the MS. of Prof, 
Pippingskcild, which I shall have much pleasure in pre- 
senting to the Sooiety. In point of natural situation the 
hospital of Helsingfors is incomparably superior to the 
others. It is placed on an eminence overlooking the 
town and the Baltic with its wonderful fortifications. It 
IB thus entirely removed^ bo far as position is concemedj 
from all town influences, and its construction is, so far as 
one could see in a brief evening visit, entirely in accord- 
ance with modem sanitary science. For comfort and 
perfection of cleanHness perhaps the St. Petersburg 
Maternity carries the palm, and in my admiration I asked 
Dr. Balandin if he was yet satisfied that be had shut out 
all chance of disease gaining admission to the hospital. 
To this he replied in the negative, but expressed himself 
itisfied with the progress achieved* Aa funds are always 
forthcoming for any improvements suggestedj advance is 
not retarded by poverty. 

We have^ unfortunately, no parallel institutions in this 
country* Our lying-in hospitals are not subsidised by 
the StatCj nor are they are endowed by charitable imperial 
or royal princesses, and the difficulty of finding funds 
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raised by roluntary contributioDa ia a. great hindrance to 
the introduction of radical changes. 

Ample funds and sufficient space are necessarily most 
potent aids in waging warfare with disease in hospitals^ 
but even with limited means and space, absolute cleanli- 
neaSj supplemented by the antiseptic system, may in our 
own country hare a large influence for good, and the 
laboura of oar illustrioua Lister prove of equal value to 
the obstetrician as to the Hiirgeon^ If I am not mistaken 
some of our Fellows cau tell us of triumphs of this kind in 
the lying-in hospitals of London. The advantages gained 
by instructing midwivea in the use of antiseptics for out- 
door practice in Copenhagen points to the necessity of 
equally teaching midwives in this country, and may 
emphasize to ua who are in primte practice the great 
good which may come by ench precautions for ourselves. 

Dt, Matthews Duncam often wondered at the great amount 
of time the Society spent, not unworthily, on small matters, 
while great or the greatest matters, such as Dr. Priestley bad 
this evening brought before them, got very little attention. He 
regarded this subject of antiseptics in midwifery as the greatest 
of all in obstetrica or gynecology. It ha4 attru>c:ted too little 
attention. It waa a far great^^r and more beneficent matter than 
inoculation in cholera of which we were hearing bo roueh. It was 
as great as vaccination, and some German authorB bad elaborately 
shown it was evea greater in beneficence than the discovery o£ 
Jenner J that is, it waa the means of saving more Uvea. Cholera 
and smallpox came iti epidemics ; these were novel, and caused 
terror and astoniBhiuent, and attracted much public notice. 
Puerperal fever waa, if it might be so called, a perpetual epi- 
demic, a never-ceaaing destroyer of lives — the most valuable, the 
most loved in the comiuimity — ^and yet this grand discovery^ or 
this application of a diseovery^ waa little heard of. A single 
puerperal death of a great person made a noise for a short time, 
but the constant stream of puerperal calamities waa unheeded 
because it waa constant. It has been only in recent timea 
possible to make out Btatistically the value of antiseptics, 
because it was only recently that the profesaion had come near 
to a consenaua aa to the mortality of childbed. Some men had 
their thousands of cases without a death, and while he did not 
doubt their veracity he did not accept tbeir ^tatementa. No 
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practitioner, no plan could claim immnnity from deformed pelvis, 
from placenta prsevia-^ from puer|>eral coDvulsioos, from phleg- 
masia doleiiB, from puerperal mflammationg^ nor from puerperal 
Btarlatina or puerperal aepticffimlai or puerperal insanity. The 
great statistician, Farr, began, in his work on thia anbject, by 
mating statements barely courteous to those who had laboured 
to show the true mortality of childbed in Grt^at Britiun. He 
spoke of their putting false coin in circulation, and of the un- 
reasonableneBB, or eruolty» of women being submitted to the 
fearful ordeal of childbeariug if the alleged great mortality 
were true. But before he died, he came yery close to accepting 
the now generally accredited view — that al>out 1 in 120 died in 
childbirth, or within a few weeks after delivery. Hospitals, in 
consequence of ignorance as to the vaatnesa of this mortality, 
hud got a great deal of unjusliBable abuse. He bad always 
defended the good or the betttT hospitals, and he was proud to 
Itaow that now, when thtjtoughly autiseptically managed, they 
needed no defence. Their mortality was e<iual to, if not lees 
than, that of private practice. During his whole life he (Br. 
Matthews Duncau) had watched the generous and persevering 
attempts of his brethren to improve midwifery hospitals. Long 
0^0, in Dr. Rigby'a time, be came to London and saw a great 
ventilating echeia© which was to work wonders. Architectural 
arraugcTutnts, drainage, ventilation, aegregatiou, drugs, had all 
been tried, and all without securing euccesa. The mortality in 
hospitals was terrible. He did not know what it was in private 
practice j jirobably it was as bad, or nearly as bad, as in good 
nospit^s. AiatisepticH, and antiseptics alone, had brought 
tsuceesa and bad sustained success. It was, be knew, common, 
in highly- rcHpected quarters in London, to attribute thia modern 
success or dinnnishcd mortality in general hospitals^ a» in lying- 
in buspitala, to many factors — to improved feeding, bousing, 
cleanliness, nursing, and antiseptics ; and, no doubt all were 
important, but all had failed till the antiseptic era, and all would 
fail again were antiseptic precautions — transcendental cleanliness 
—neglected, It was sad to reflect on the much greater progress 
of antiseptic midwifery abroad, on the continent of Europe, than 
in Great Brilain and Ireland. Theiia the great masa of womea 
were attended by midwives who, acting under State regulations, 
were required to keep themselves supplied with antiseptica and 
Bvstematically and thoroughly iise them, Th**y were liable to 
punishment if they did not use them. With ua the great 
majonty of Tvomen were attended by licensed practitioners, and 
he hoped our Government would not take out of their hands any 
part of the management of puerperal eases. Prescriptions by 
Act of Pta-rliament, as in the case of vaccination, be would object 
to Btrenuously. But he hoped that, without this coercion, every 
member of the profession would gracefully introduce thorough 
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antiseptic preeaiatioiia into hia practice. He (Dr. Maltbewa 
Duncan) knew, by coiiBiiltation eipt^rience and otherwiHe, that 
at present this was done by very few, or done in a ridiculously 
imperfect and inefficieut wiiy. No oue could doubt the generous 
and noble zeal of our medical men, and he hoped that one effect 
of this paper would be to hasten the universal diffusion of tbe uae 
of antiaeptic precautions in midwifery. 

Dr. John Wii,LiAat3 said that in diacnasing the use of anti- 
seplics in midwifery we should place distinctly before ourselvea 
what is to be gaioed by their employment. We eannot 
abolish deaths from the effects of pref^ancy and labour^ but we 
ma-y be able, m our means are peifectcd, to aboheh deatbe from 
puerperal fever or septiciemia. This ih nearly approached in the 
bospitul at St. Petersbuj*g, where only one death has occurred f i*um 
puerperal fever duriug the last three years. The results of 
Stadtfelt and Pippingakold, however, are little better than those 
obtained, in the Rotunda before the use of antiseptics. During 
his seven years of office a9 Master of the Kotiinda, Collina 
admitted about 16,000 women^ had two epidemica of puerperal 
fever in which about eighty died^ and his total mortality 
amounted to 1 per cent. The present Master of the RotuJida, 
Dr. Miican, admitted during hiB first year of office 1090, and of 
these six died, two of which, at leasts were from other causes 
than septicfiemia-. This excellent result has been obtained by 
careful antiaeptic precautions. Dr, M'Clintock calcuiat-ed that 
one fourth of tbe deaths in childbed were not due to childbed. 
Taking the deaths in childbed at 1 percent,, the lowest mortality 
in childbed after the extinction of puerperal fever would be ^ 
per cent, or 2-S per 1000 ; and our object should be i-o reduce 
our mortality to thia level, and we should not be satisfied until 
we bad succeeded ; and I believe it is to be gained by the proper 
use of antiseptics. This was the object my coUeagTvie, Dr, 
Champneya, and myself set before ourselves at the General 
Lying-in Hospital, but we have not attained it, for during the 
first four years we have had charge of the institution, there have 
been aeveu deaths in 1174, or a little more than ^ per cent. 
During the first twelve or eighteen mouths we used ca,rbolic acid; 
during a second like period permanganate of potash ; and since 
May, 1884-, corrosive subUmate. During the first two periods we 
had a good deal of illness although the mortality was low. 
Since corrosive sublimate has been in use we ha?e had no death 
from puerperal fever and aloaost an entire absence of morbility. 
The mort^mty I have mentioned ia our total mortality ; for ^ 
cases which were not well at tbe expiration of their discbarge at 
the hospital were admitted into St. George's under the care of 
Dr, Champneya, or into University under my care, and the result 
waa incorporated ia the statiaticE of the General Lying-in 
Hospital. 
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Dr. Champmeyb eaid that the total mortalitj from all causea 
in the General Ljiug^-in Hospital in the la,st four years and a 
half, since Dr. Williams and he had had charge of it, was 9 in. 
1360, that is 1 in 151 or '66 per cent. The last two deaths woro 
from aJvajiced phthisis, with which the patients were practically 
xnoribTind on adtuigsioD, but desire for favorable atatistiua did 
not bar their admisBiou to the boapitah These results are 
decidedly good at the present time, though it is hoped to improve 
tbem in the future. The grealeat care is taken to follow up the 
cases ; on discharge* each patient is furnished with a post-card 
directed to the hospital, on which ehe \a requested to write her 
8ta.te and that of the infaut, about a month after her discharge, 
or sii weeks after her confinement. No statistics of dying in 
hospitals are trustworthy vhich do not give the total mortality 
from all causes, and which do not atjite that no patient was 
transferred to another hoapital, or that^ if transferred, her 
progress was ascertained. The statement that no deaths occurred 
irom puerperal fever is worthless in the absence of the whule 
mortality, and, indeed, all cases dying after childbirth are pre- 
i^umably, or in the absence of distinct proof to the contrary, 
cases of puoq>ei"al fever, and auch cases often give uumistafceable 
though unexpected eyidenee of septic processes after death. Thus 
the statement quoted Ly Dr, Priestley from the St, Petersburg 
Hospital, that in the last three years there baa only been oue 
death from puerperal fever, while there have been aii deaths from 
other causes, does not carry conviction. Thia ia certainly a most 
unusual proportion j wbat teere the causea of the aix deaths ? 
The triumphs of antiseptics have been greatest in the most filthj 
Burroundings ; where cleanliness and general bygiene has been 
attended to, the benefit, though undoubted, is less striking. 
Antiseptic teaching should be as clear and as definite aa possible. 
If details were unueceaaarily multiplied, nurses, and even practi- 
tioners, were liable to confuse the es&entials with non-eseeotiala, 
and even to throw the whole thing overboard. He foutid no 
difiScultv in carrying out the same details in private as in 
hospital. The all-important thing is Bcmpulous antiseptic 
cleanl iness of the hands. On this he insisted on the part of nurses, 
aa well as on his own, and inspection of the naib and skin of 
the hands of nurses was important on this account. 

Dr, WEst said that as an old teacher of midwifery, although 
for twenty years he had given up tbat department of practice, be 
was much interested in all that concerned the antiseptic treat- 
ment of parturient women. He thought, howeyer, tbat for the 
full success of these taea.8ures it was of essential importance that 
there should be a distinct pronouneement on the part eitber of 
teachers of obstetrics, or still better, on the part of the Obstetrical 
Society itself, a« to what was actually essential in this antiseptic 
treatment. In some places, as for instance in Vienna, antiseptic 
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meaaures were carried into moat miniate details, ineliiding not 
only frequent washing out of tbe vagina with c^edicated solu- 
tions, but abo the introduction of iodoform into the Uterine 
cavity. He feared that women would disEke extremely that 
incessant interference during labour* which would not only be 
wrong in itself, but would be euggestiye to their minds of some 
great and hitherto uotaowu peril accompanying the process of 
labour. He was therefore aailous to see rules distinctly laid 
down defining, not how much mighty but how little need be 
done in order to ensure to the parturient woman the impor- 
tant benefits which beyond all doubt accrued from the adoption 
of antiseptic measures in the managemeut of the lying-in woman* 
Dr. Playfaik said that he would wish to say a few words on 
a topic that had ali*eady be€n touched upon by Br. Matthews 
Duncan^ the importance of antiseptic precautions in pri- 
vate midwifery practice. He felt certain that there was no 
reform more urgently needed than a change in the practice of 
medical men iu this respect. He waa sure that at the present 
time not one man in a hundred ever used aiitiseptics iu a regular 
and Bjsteinatic manner. As a matter of fact there were none of 
the practical difficulties inthisthatDr, West seemed to anticipate. 
For some years he had had as close an approach to rigid antisepti- 
ciam carried out in hia own practice as was possible iu midwifery, 
in which, of course, absolute asepticiam, as it was underatood iu 
surgery* was an impossibility, and he had uever met with any 
difficulties either on the part of patients or nurses. To make the 
matter more easy he supplied each ourse with a card on which a 
series of " antiseptic rules for monthly nurses " were legibly 
printed^ and he insisted on these being rigidly followed. They 
were very simple, and the chief point was that a basin containing 
an antiseptic fl.uid was to be placed at the side of every patient, 
and the nurse wjis not allowed to touch the patient near the 
vulya without riueing her hands in it, and the same precaution 
was taken with all sponges, catheters, and the like. A Holution of 
1 in 1000 of perehloride of mercury waa u^ed in preference to 1 in 
20 solution of carbolic acid, as the nurses often objected to the 
latter on account of the roughness of the hands it produced. The 
matter was really more important for nurses and midwives thau 
for medical meur for the former were constantly touchiug the 
genitals, while the latter, aa a rule, only did so during the labour 
itself* Moreover, faults of carelessness and uncleanlmoBa were 
very common with nurses, who might leave soiled sheets or 
diapers for hours in contact with a patient, or use syringes 
unwashed or covered with decaying animal secretions, and thus 
produce septic mischief which was unjustly imputed to some 
fault on the part of the medical man. He earnestly hoped 
that the day was not far distant when the regular use of aati- 
Beptica in ordinary midwifery would be the routine practice, 
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and he was satisfied that when it w&s bo a most marked 
itnprovennaut both in puerperal mortality and morbility would 
he estabLiglied, 

After Hoioe remtirka by Sir Jobbph Lister — 

Dr. R. A, Ctibbonb ^Fiid it was a grea,t advaufjige to have the 
presence of Sir Joseph Lister* and if it were not too late in tha 
evening it would be of much value if he would be good enough 
to etate^ for the benefit of the Fellows, what he considered the 
proper strength of the carbolised vaseline and solutions sbould 
be* in order to carry out thoroughly antiseptic treatment- It 
was the practice of many to uae a few dropa of eonae carbolic 
solution ia any quantity of water, and in so doing they profeeaed 
to carry out what they termed BJitiseptic precautions, whereas 
they were nothing of the kind. Moreover^ strangely enough, 
many of those who did this coascientiouely believed that auch 
practice was all that was neceaBary in antiseptic midwifery. He 
had always need solutions of a strength which Sir Joseph Lister 
considered safe when be (Dr. G-ibbona) was bis dreeser some 
years ago^ namely, I in 20, and he did not like to trust to anything 
Weaker thftTi this, although for catheters, &c., a strength of 1 in 10 
was safer. But as so many used solutioas and raseline of much 
leas strength^ it would be of the highest importance if a definite 
standard could be agreed upon by all, so that this point might 
be considered a settled one. 

Dr. MuBPHY (Sunderland) was disappointed with the limits 
the dieeuasion confined itself to^ which only amounttid to whether 
antiBcpticB were useful in obstetrics, and repeating (aa each 
speaker had done) that they were most valuable, was he believed 
as unnecessary at the present day as repeating that the three clas- 
fiical specifics were userul for their respective diaeaseaj but even 
within these lituits a useful discussion might taku place as to the 
best means of UBing them, and as a provincial Fellow be regretted 
very much with Dr. West that the mode of applying antiseptic 
treatment and the various gennicidea was not more spedtically 
explained. For when one heard of women being delivered under 
spray in at U ast one London hoe^pital one almost feared that 
legitimate enthusiasm bad its Iimits> One question occurred to 
the speaker on wUtuh he would gladly learn the opinion of tha 
Society, and jt was one which frequently occuiTedtoa confluUiint 
in midwifery, and a definite ojtinion by the members of this 
Society would Ije of use in guiding a man's actions when so 
placed. The question wafl this: aconaultant is called in by a brother 
practitioner to a case of puerperal fever, goes and carefully 
examines the case ; is he justified in attending a labour case within 
the neit few days ? We were told in the text-books that a man 
must give up attendance on midwifery for several months after 
having met with a ease of puerperal fever^ &c., and men in 
general practice often did so^ but how about the consultant ? He 
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Burelj was as liable to conrej the infection from one patieat 
to another aa the usual attendant, and must he absolutely 
refuse io see all cases of septic origin, or elae give up 
aLlendaiice on midwiforj for several mojiths after each case ? 
Tor his own part the speaker would venture to express an 
opinion that all rlak could be avoided hy changiug one'a 
elotbes completely, and by taking a warm bath in a solutioa 
of carbolic actd* say 1 in 100, in which, one should remain for 
half an hour^ during a portion of which time one's whole 
body, hair^ face, &c., should be completely snbmergedr and, 
most important of all, a free and liberal allowance of the 
use of the nail-brush iMade to one*fi hands, Statistica had l>eeu 
freely used to-night. Well, all statistics should be read mth 
the rules laid down by Locke for coiieidenng the teatiraony 
of others/* but in septic diaeaaes statistics were more unreliable 
than ever. We were all glad to submit our nnmber of cases of 
eclampsia^ or jilacenta preevia, but no man yet had venfured 
to publish a long scries of consecutive cases of post-partnm 
hEBuiorrha^i-! or puerperal fever, for reasons that were quite 
apparent, and what one would look upon as puerperal fever 
in another maji*s practice, one sometimes called pneumonia, 
acarkt fever, shock, eihaustion due tt^ indiscretion of some kind, 
Ac, when occurring in one's own. And in quoting statistics of 
anch an hospit^'kl as the Rotunda^ it should be bornt? in mind 
that the number of serious cases admitted largely depended on 
the recoffnised skill of the Master, as when an able and accom- 
plished Master, such as Dr, George Johnston, presided, serious 
cases were sent from all parte of Ireland, and indeed Scotland 
and England, to have the benefit of his attendance when a 
serious complication was anticipated. Some of the Fellows may 
remember the chart of mortality in Professor Tamier's private 
room at his hospitJil in Paris, in which two remarkable falls at 
once strike the observer, the one dating from the year in which 
sick patients were removed from the general wards; and the 
other, a very marked one, when antiseptics were introduced five 
years ago. 

Dr. Braiton Hicks entirely endorsed that which had b^n 
Baid by Dr. Matthews Ihincan regarding antiseptics in mid- 
wifery. When one remvuibered the state of the lying-in hos- 
pitals in the past, anything which contributed to refiulta men- 
tioned by the previous speakers must be hailed with delight. 
But he could not agree with Dr. Matthews Duncan in on© 
point, namely, regarding the death-rate in certain practices. 
When gentlemen said that their death-rate was one or so in 
a thousand, Dr. Hicks did not think we ought to discredit them 
unless it could be plainly shown tbat there was want of care in 
following the cases afterwards. Br, Hicka. at any rate, could 
be quite confident o£ his own cases. During ten years of his 
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earlj" life be attended from eighty to a hundred a year, and in 
the&e he kad only one death* which was puerperal pyaemia. He 
c^rtsiin of the facts as he knew of nil his cases for loiifj after. 
He considered^ as he had espressed in his writings^ that in 
reckoning up the influences of disturbing causes, the including 
the morbility was as important aa, if not more so than, the 
mortality* and if this could he lessened, as it was shown it had 
been in hospitals, this also was a very great advantage. There 
was, however^ one point which made him fear that we might not 
quite eradicate every cause : tiiiH was that the naturaJ discharges, 
liter delivery in apparently healthy women^ had been found in 
experiments on rabbits the most productive of pysemia of any 
eubstaace, as shown in the prize pa|>er of the Medical Society on 
])yeemia» If this was the state of the discharges in health, it 
would be difficult to avoid its introduction into the system when 
any insuck took place in couaequeuce of sudden movement. 
Regarding the peri^entage of antiseptics in vaseline, oil or lard, 
be thought this alone was of little consequence no long aa th^ 
bands were clean and well disinfected. 

Dr. Harvbt remarked that in Calcutta for many years past 
it bad been the rule that in all vaginal examinations carbolised 
oil must be used, and that vaginal injections of carbolic water 
or solution of lieri^hloride of mercury should be employed the 
moment the slightest foetor was noticed m the diacharge. When 
high temperature accompanied f«etor intra-uterine injections 
were resorted to. He believed that good had resulted, but the 
mortality must always be high since patieiita were frequently 
admitted for d*^liveiy who had been many hours or days in 
labour, with septicaemia already fully developed. 

Dr. PbiebtleTi in reply, thanked the Society for the favour 
with which his paper had been received. His object in bringing 
it before the Society was to impresfl the minds of obatetrical 
practitioners with the necessity of observing antiseptic pre- 
cautions, and tbe more the neeeasity was reiterated the more 
likely were the precautions to be observed. Dr. Matthews 
Duncan had remarked with perfect accuracy that the use of 
antiseptics in midwifery was not as yet common among practi- 
tioners in this counti-y, and until they were more universally 
adopted in private practice, a puerperal woman might be safer in 
a lying-in hospital where the antiseptic system was etrictly 
enforced than if delivered in her own house, where no anti- 
septics were used. It was curioua to note in the Ijing-in 
hospitals which he had visited how the need for antiseptics 
varied with the position of the hospital and the purity of the 
Burrounding atmosphere. At Helsingfors, the hospital was well 
raised above the neighbouring town, and was habitually bathed 
by the pure sea breezes. Here a lees amount of antiseptic pre- 
caution sufficed to keep down both the mortality and morbility. 
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In Copenliageii and St. Petersburg on the other hand, the hos- 
pitals were situated in the midst of the town, and a muuh 
stricter aystetft was required to exclude the germs of disease. 
The efficieticj of antiseptic precautions in the St, P^tersbui^ 
Maturnitj was the more remarkable, because in the town itself 
not only the matertial, but also the general mortality was very 
large. He Wivs glad to lea^m that so favorable result had been 
obtained in the General Lying-in Hospital, and Dr. John Williams 
and Br. Champneys were to be congratulated on tbeir success. 
In a letter addressed to hvm by Dr. Grigg it appeared that good 
results had also been eiperienced in Queen Chju*lotte*s Lying-in 
Hoapitab He tbonght the intjniry of Dr. West concerning the 
minimum of antiseptic precaution which was absolutely needful 
to eusnre immutsity from puerperal disease a very pertinent one. 
A very strict method was irksome to patients and often diffi- 
cult to enforce ; and yet it would be the duty of the medical man 
to urge BO much aa might be necessary for safety without 
pedantically inHisting on what might only possibly be useful. 
The researches of Pasteur and of the distinguished visitor of the 
eveniog, Sir Joseph Lister, li^ raised doubts if there really waa 
such a thing as auto-genetic infection, as laid down by certain 
authors. The presumption waa that all germs of disease were 
introduced from without. If that were so, the indications of 
primary importance was perfect cleaDliness in all the sur- 
roundings of the lying-in room, and of the person and clothea 
of the medical practitioner. The immersion of the hands in car- 
bolic acid and water, or in a solution of corrosive sublimate, 
should be observed before all vaginal examinations, both during 
and after labour, and everything applied to the genitals of the 

f>atient should be of the nature of an antiseptic dressing or at 
east perfectly clean. In this way it might be possible to dia- 
pense with diBinfecting vaginal injectionst but in the meantime 
he regarded them as useful adjuncts to other antiseptic precau- 
tioDSf and he continued them, when they did not unduly disturb 
the patient, or were not strongly objected to. Many patienta 
liked and apj^reciated tbem as conducing to greater cleanliness. 
Next in im|>ortance to care on the part of the doctor was elean- 
iinesB and care on the part of the monthly nurse, and he thought 
it would be very desimble to issue pnnted instructions to all 
monthly uursea, as indicated by Dr. Playfiiir, concemiDg tho 
details of antiseptic precautions which it was necessaiy for 
them to adopt. He was sure a large amount of puerperal mor- 
tality and Ulneiis might he j^reveuted by the antiseptic method 
in private practice aa in hospitals* 
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John B* PotteBj M*D., President, in the Chair. 

Present — 64 Fellowa and 10 visitors. 

Books were presented by Dr, Churchj l>r. W. J, 
Collins, Dr. W. H. Day, Sir Heary Aclandj Mr. 
W, Parker, Dr, Boosej Dr» W, L. Richardsonj Dr, 
Priestleyj Dr. West, Dr. John Williams, the Council of 
Unirereity College^ and the Society dea Scieocea Medicfdea 
de Lyon* 

Emil Arnold Praeger^ L.F.P.S.Q. (British Columbia), 
and William Charles Everley Taylor, M.R.CP. Ed. 
(Scarborotigh)^ were declared admitted as Fellowa of tha 
Society, 

The following gentlemen were elected Fellowa ; — ^Daniel 
Herbert Bastable, L.K,Q.C.R ; J. Brice Bunny, L.R.C.P. 
Ed. (Newbury) j and W. Radford Diikin, M.D. 

The following gentlemen were proposed for election 
Thoniaa Boyle, M,R.C*S. (Newquay) ; Thomaa Hillier 
Chittenden, L,R.C»P» Lond. (Welwyn) ; Ogilvie Grant, 
M.D*Edin. (Inverness) ; Edward Ferdinand Griin, M.R,C.S. 
(Putney); Robert Alexander Jamieson, M<D. (Shanghai); 
Edmund Wilkinson Rougbton, M,D.; and Albert WilsoOj 
M*D. Edm. (Leytonatone). 



PCETUS AND MEMBRANES FROM A CASE OF 
MISSED ABORTION. 



By Alban Do ban. 

This specimen consiated of a miDute foetus with the 
membranes entire* When recent the membrfknes appeared 
a dark heavy mass, very difEerent from their noriual con- 
dition, and several deposits of old, friable clot formed 
tubercular masBeB, aome half an inch in thickness and 
nearly an inch in diamefcerj in the subetanee of the pla- 
centa. The umbilical cord was about an inch m length. 
Its proximal hulf had become converted into a thin, white 
cylindrical cord resembling a tendon ; ita distal half was 
dropsical, being dilated so as to form a thin-wallod cyst 
half an inch in diameter. On the free surface of the cyst 
lay a white, Bomewhat Bhrivelled lump, covered with a very 
thin layer of lymph and a few minute coagula forming 
red spots and streaks. It proved to be a foetus about 
half an inch in length. 

The patient was a married woman aged 25, the mother 
of three children, the youngest being two yeara and a half 
old. She ceased to menstruate after Cbristmas, 1884. 
Early in Aprils 1885^ she had a fall, followed by severe 
pain in the left iliac region. She believed herselfj at that 
date, to be four months pregnant. On April 20thj uterine 
hiemorrhftge occurred and continued with considerable 
severity for five days. 

On April 29th the hEemorrhage recurred. She believed 
that her abdomen became flatter after tbe fall and the 
bleeding. On April 30th the patient consulted Mr. J. 
Malcolm at the out-patient department of the Samaritan 
Free Hospital, That surgeon made the following notes : 

April 30th. — " Uterus seema slightly enlarged, cervix 
natural length, fissured at one sidej breasts natural, 
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no milk^ soond not passed." Quiaino and nux Tomica 
prescribed. 

Juue 28th. — Patientj I believOj is not pregnant, sonnd 
not used," 

Mr. Malcolm never saw the case again. He declared 
that the enlargement of the uterua puzzled him^ that the 
stationary condition of tbat organ after a month's observa- 
tion counter-indicated pregnancy, yet he did not like to 
paas the sound. On the morning of August 19th the 
patient was delivered of thia specimenj no show having 
occurred since she bad last attended at the Samaritan 
Hospital, Mr, Carr Holstock Roberts had been called in 
on the ISthj on visiting the patient the next morning 
this specimen was given to him. He kindly sent it to 
the exhibitorj who after examining it and obtaining the 
history from Mr^ Hoberts and Mr. Malcolmj presented it 
to the museum of the Eoyal College of Surgeons of Eng- 
landj where it is now preserved in the series illustrating 
Injuries and Diseases incidental to Gestation and Par- 
tarition,'^ 

This specimen probably illustrated missed abortion. 
The foetus appeared aa if in the fifth or sixth week of de- 
velopment. It was hardly probable that the woman con- 
ceived after leaving Mr. Malcolm's eare on Jane 28th, 
The foetus had apparently died long before expulsion, and 
it had undergone, together with the placenta, degenerative 
changes. The clots in the placental tissue were old. It 
was most likely that the patient conceived shortly after 
Christmas, the foetus dying at about the sixth week, from 
disease of the placenta. The fall in April caused heemor- 
rhage, probably through partial detachment of the mem- 
branes. 
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CASE OF SUPPOSED EXTRA-UTERrNE GESTA. 
TTON WITH BIRTH THROUGH UTERUS. 



By E. F. GfiUN. 

This specimen consists of a fcetus and placenta believed 
to bave been formed witKin the right Fallopian tube^ 
and discharged thence through the uterine orifice of that 
tube. 

The history of the case is as follows : Mrs, M — ^ 
residing at Putney, consulted m6 on the 14th of September, 
stating that she was last unwell on the 14fch of April, but 
since theD had had no discharge of any kind. During the 
months of Aprilj May^ and July she had suffered from morn- 
ing aicknesSj and her abdomen and breasts had enlarged- 
Aboul the middle of July the sickness atoppedj her abdo- 
men and breasts decreased in sizej and she went back to 
her original shape. Since the cessation of the sickness 
she had been feeling very ill in herself j and she complained 
of a sense of coldness about the abdomen, also a dragging 
pain in the right side, and a feeling of weariness and 
heaviness about the limbs. 

On vaginal examination the uterus was found not 
enlarged, freely moveablsj and not at all tender ; the os 
was closed^ cervix hard and not presenting any of the 
symptoms of pregnancy ; a sound passed two and a half 
inches. To the right of the uterus a tumour was felt per 
vaginam and through the abdomen, tender on pressure, 
oval in shape^ and as large as a cricket ball. A 
sponge tent was insertedj and the patient left till the 
following morningj when another tent was inserted. 
The next day, September 16th, I examined patient 
under chloroformj and passed the 6nger into the uterus 
up to the fundus ; the orifices of both Fallopian tubes 



were felt, and the right noticed efipecially as being 
more open than the left ; it was sufficiently open to have 
admitted the passage of a sound. The interior of the 
uterus was perfectly smooth and there was no sign of 
any decidua present. There was no heemarrhage through- 
out the whole examination. The examination being com- 
pletedj the patient on recovering consciousness was given 
a drachm of the liquid extract of ergotj and she was left 
in charge of an experieueod midwife. Four hours after- 
wards I was sent foTj the woman being in considerable 
pain and flooding having come on. On reaching patient 
she presented all the appearances of being in labourj 
regular pains coming on with great force at frequent 
intervals. The pain was referred to the side and was of 
a regular bearing-down character. On vaginal examina- 
tion a foetus was felt to be projecting from the oa ; tbia 
was removed and a portion of placenta was felt to occupy 
the cavity of the womb ; this was seized with Dr. Barneses 
ovum forceps and extracted. The patient then became 
comparatively free from paiUj and although the bsemor- 
rhage was rather free it was controlled with an injection 
of sclerotic acid, and ultimately the patient made a good 
recovery and the inguinal tumour disappeared. The 
placenta is of a tubular ehape and formed of ordinary 
placental tissue* 

Dr. GEKTia suggested whether tlie case might not be one of 
gestation in a double utonis, and asked if it would be poBsible 
for the womaa to be examined with reference to this point. 

A committee, consisting of Dr. Herman^ Mr. Doranj 
and Mr. Griin was appointed to examine and report upon 
the specimenj andj if possible^ upon the condition of the 
patient. 



KEPORT OF THE COMMITTEE APPOINTED TO 
EXAMINE Dr. HARVEY'S SPECIMEN OF RUP- 
TUBE OF UTERUS. (See p. 191.) 

Tee uterus ia pear-sbaped. The peritoBeum on the 
front aspect is tlirown mto wrinkles, which slope from the 
middle line outwarda and downwardsj beginning at a 
point about one inch below the fundus. Over a apace the 
siae t>£ a shilling the wrinkles appear to be absent, but 
are really very mindte. On the back of the uterus the 
lower half is marked hj wrinkles of the same kind, aJoping 
outwards and a little upwards from the middle linej where 
there ia a slightly elevated ridge free from wrinkles and 
about the breadth of the little finger. 

The Fallopian tubes, ovariea, ovarian, broad, and round 
ligaments are normal in development and arrangement. 

On the back and left side of the fundus, running from 
the right anteriorly to the left backwards and downwards, 
ie a widej gaping rent, about three inches long, the edges 
of which are rounded and everted, and are marked every- 
where by dark spot3 the size of a hemp-seed, representing 
uterine sinuses. 

Around the anterior and upper half of the sides of the 
rent ia still evidence of the ecar tissue described in the 
recent specimen along the peritoneal border of the rent. 
The uterine tissue of the lower border of the rent is torn 
obliquely, forming a thin ]agged edge, projecting from 
the right aide of the rent. 

From the whole of the posterior surface of the uterus, 
including the tubes and ovaries, extend longj well-organized 
bandsof adhesions to the colon, to which the left appendages 
are firmly adherent by a band of tissue an inch long and 
the thickness of the little finger. The fimbriae of the 
tube are free, but the ovary ia enclosed in firm membra- 
nous adhesions, A line of adhesions surrounds the edges 
of the rent. 

An oblong piece of the uterine warll was removed from 
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the lower part of the front of the womb above the mteroal 
orifice. The tissue which was cut through shows no 
alteration in thickness and there is no indication of the 
ring ofBandl. The cervix is about an inch in length, and 
the OS externum admits the tip of the little finger ; it is 
oval in shape and appears uniojured. 

On a separate loop of small intestine there are distinct 
traces of placental tissue. Well-formed chorionic villi 
were detected on microBcopical esamination. 

The cicatrix is not sufficientlj defined to justify an 
opinion whether or not it was due to an injury received 
before the pregnancy. In the absence of alt history the 
specimen cannot be held to upset the accepted theory that 
the body of a healthy and normal uterna is never the 
seat of primary spontaneous rupture. The growth of 
well-formed chorionic villi on the intestine would seem to 
show that the extrusion of the placenta occurred early in 
pregnancy* 

Measurements, 

Xaebet. 

Yertical external measurement of uterus from 

fundus to OS externum . . . .6 
Transverse measurement of uterus . . .4 
Depth J, „ (about) . . 2 

Thickness of uterine wall along border of rupture ^ 
Ditto ,j artificial incision 

above cervix ...... | 

F, H- Champnkys, 
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HYPKRTEOFHY OF LUFUS OF THB 



ON THE HTPERTROPHT OF LUPUS OF THE 
FEMALE GENERATIVE ORGANS. 

By J. JVlATTHEwa Dcinoan, M.D, 

Eyferteophy is not au essential part of lupus of the 
female genital organs. It is not rare to see a case of lupus 
niinimuB last for years without any hypertrophyi The cases 
I refer to are generally characterized by small ulcerations, 
inore or less deep, of the labia or vestibule, with little 
discharge; and if examined after an interval of months or of 
a year, there are still the ulcers, or new ones have ariaea 
in place of the former or in addition to them, but there is 
BO hypertrophy. No doubt in most such cases a hyper- 
trophy does appear — a urethral caruncle or a lump on the 
hymen or elsewhere — but it is far from being the rule- 
Extensive ulceration may, indeed, occur without any 
hypertrophy. 

Hypertrophy may occur without ulceration^ but this is 
rave ; and I have never seen hypertrophy considerable in 
bnlk without ulceration* The ulceration attendant on 
hypertrophy may be on the enlarged part or may be more 
or less remote from it. 

It appears, indeed, to be more just to regard ulceration 
and hypertrophy aa accidents of the originally diseased 
partj alternative of one another, rather than as concomi- 
tanta. The diseased tisane may grow and accumulate, or 
it may disintegrate and disappear, yet both processes may 
go on simultaneously in different parts in the same case. 

The hypertrophies may be small op very great in bulk. 
I have never seen, in any other part of the body, such 
masses of true hypertrophic lupus as not rarely occur in 
the pudendum. They are sometimes, in the labium, so 
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large as to suggest that the disease is alephautiasis. 
Caaea of elephantiasis of tlie labia, aa of the acrotum^ are 
well knowiij but I have not seen one. The characters and 
history of the cases now under consideration easily dia- 
tingTiish them from cases of that disease. 

So far as my experience haa gone, the evident ulcera- 
tion of lupus haa done, in individual caseSj more destruc- 
tion of tiesu© than hypertrophy hag increased its quantity. 
In Macdonald^a case* the amount of tiasue removed in the 
ano-perineai region "was greater than tlie great amount of 
tissue produced in tlie case of L. F — - (Case 4) which I 
described in my paper on the " Ulceration of Lupus,^' 

While the ulcerative process may destroy any tiaaue 
except bonej the hypertrophic process is known to me 
only aa affecting skin or mucous membraue, subjacent 
connective tissue, and their component structures, and the 
clitoris. 

The parts moat liable to great hypertropbiea are the 
labia majovEj the clitoris and its prepuce (lupus maximus) ; 
to minor or small hypeilrophieSj the urethral orifice and the 
hymen (lupus minimus). 

A hypertropbied part may itself be the subject of a 
special hypertrophy, which latter is appended to itj not as 
a nodule or lobe^ but as a new outgrowthj sessile or 
necked, or even pediculated. The hypertrophic tissue does 
notj as in cancer of the pudendum, grow into deep parts while 
it forma an outgrowth at the same time. Deep parts are 
destroyed by lupus only by progressive ulceration, gene- 
rally, in this casej called exedent. 

A hypertropbied part may so closely resemble a healthy 
part that its diseased condition can be assuredly made outj 
not by its own proper characters, but by actual observa- 
tion of its growth, as in the case of A. S — ■ (Case 1, p, 147) 
recorded in my former paper, where the left nympha became 
much enlarged ; or, by comparison of size on one side with 
that on the other, as in the case of L. F — (Case 4) also 
previously recorded, in which both labia majora were 

• ' Edioburgli MedicU Jouriul ' for April, lSd4, p. 910. . 
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enlarged, but tbe right far exceeded the left in bulk. 
This kiud of enlargement, if alone, that is, without other 
evidence of lupus, may lead to confusion with the enlarge* 
ment often observed in cases classed under the designation 
of pruritus of the vulva; but the history of a case of 
prurituSj either before or after the.first observation, settles 
the qneetiou of its nature. Lupus does not induce the 
itching of pruritus* Nor is lupous hypertrophy of the 
labia curable without surgical interference, as is the hyper- 
trophy of pruritus. 

In the case of Mrs. W — ^ which I have recorded and 
figured in a paper* on haemorrhagic lupusj and in Case 
3 appended to this paper, and in otherSj there was, in 
my opinion, a peculiar hypertrophy with extended attach- 
ment of the nymphee, such as I have just referred to. 
The nymphss did not, as is natural, end about the level of 
the middle of the vaginal orifice, but, in a voluminous 
frilled fold, surrounded the whole vaginal orifice. In 
other wordsj the nymphse were united posteriorly ; or^ 
starting from the clitoris, they not only enclosed the 
triangular part of the vestibule bounded posteriorly by a 
transverse line through the urethra, but enclosed the 
whole vestibule, understood in its larger sense, as a space 
extending backwards between the hymen and labia 
majora and surrounding the vaginal orifice. f Of this 
extension of the nymphse I have seen traces in healthy 
women, but 1 have never seen it in the volaminous fold 
observed in the case of Mrs. W — , and in other cases of 
lupus, and I am disposed to attribute its great bulk at 
least to lupous hypertrophy. I may add that a hymen- 
like fold around the orifice of the urethra is not very rare^ 
and that I have not seen its production or enlargement in 
lupus. I have figured it as it occurred in a case of mal- 
formation iu vol. xxiv of our ' Transactions' (1882j p 216). 

The hypertrophy of the uteruB, as observed in the case 
of ulceration described in vol. xxi of our ' Trauaactions ' 

* ' Edinburgh Mt'dkal Jgurniil/ July, 1884. 
• t See Badin, 'Obstfitrique et Gyn^cologie,' 1B86, p, 337, 
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{p. 55} cannot be classed with the hypertrophies here 
discussed. There is no reason to suppose that the uterua 
was first hypertrophied and Bubseqaently excavated or 
eroded by ulceration, forming a large cavity. The hyper- 
trophy wae probably a resultj chiefly mechanical, o£ the 
ulceration of the uterine cavity, and its distension with 
sero-purulent discharge. 

The hypertrophy of the hip observed in the case of 
L. F — (Case 4 of paper on the " Ulceration of Lupus j is 
peculiar in its great extent and the presence of numerous 
perforations of the skin, some of them yielding a little pus. 
It consisted of two parts, the nodulated projecting masses 
greatest near the labia, and the uniformly enlarged, 
naturally ehapedj hypertrophy marked by brown dis- 
colouration and brawny hardness. This affected the whole 
of the inner half of both hips near the pudendum, and it 
was only in this, not in the nodular masses^ that the 
perforations occurred- There was nowhere bogginesa or 
feeling as of an abscess^ nor could matter he squeezed out 
of the hip through the perforations. Besides the enlarge- 
ment formed by the uniformly brawny hard part the whole 
hips were enlarged by diffused swelling. 

Hypertrophy generally precedes ulceration, and the 
ulceration may be arrested and heal up without the hyper- 
trophy haying been preriouHly removed, This was seen 
in the case of bsamorrhagic lupus in Mrs. W — , where at 
the entrance from tbe v^agina into the bladder, at the 
posterior extremity of the remains of urethra, tbe vesico- 
vaginal septum was thick and nodulated, not ulcerated. 

Hypertrophies are rarely tender, sometimes sensitive* 
The larger hypertrophies are tender, of course, when 
inflamed ; rarely tender without this condition. The 
smaller hypertrophies of the hymen or o£ the vaginal orifice 
are often inflamed and tender, often tender without being 
inflamed. At the orifice of the urethra I think it is the 
rule that the httle caroncular hypertrophies are excessively 
sensitive and tender ^ but not rarely they are devoid of 
special sensitiTeness or tenderness. 
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Hypertrophies when intensely inflamed are of deep red 
eolonrj but they may be of this colour without tenderness 
or other sign of inflammation. Generally they are of a 
pale red colour. Sometimes they are pigmented brownish. 
The moat extraordinary colour seen is the dead white 
colour. This may affect the whole of a polypoid hyper- 
trophy and its atalk. In a sessile or necked hypertrophies 
nodule the whiteness may affect the whole or part* 

The hypertrophy may have varying degrees of hardness, 
a brawny hardness, a stony hardnesa. In the case of 
L. F — ^ some of the white nodules were of almost atony 
hardnessj while others were very soft; some again were 
stony-bard at one part and soft at another. 

Before concluding, it is desirable to say that^ while most 
urethral caruncles are a development of lupus, all certainly 
are not so. There is a small and often super-sensitive 
red caruncle, which is unaecompaaied by any other evidence 
of disease, which is often polypoid, the stalk some- 
times thread-Uke^ and which is cured at once by removal. 
Such, intensely sensitive caruncles are not very rare ; some- 
times they are not sensitive. 

Case 1. I/upus hypertropJdctis uJceroms j slight mta- 
ficion of BypJiiliiic infection. — M. C — , ffit. 34, was admitted 
to Martha Ward on October 9th, 1381, from Magdalen 
Wardj where she had been under treatment for three 
months for what was supposed to be a syphilitic sore on 
the labium. Married in 1863 ; has been a widow for four 
years. Catamenia always regnlar; no children; no mis- 
carriages. Has had no cutaneous rash, nor sore-throat, 
nor has she presented any sign of constitutional syphilis. 

She states that eight months before admission to 
Magdalen Ward a small pimple appeared on the inner side 
of the right labium. This soon became an ulcerj and it 
has gradually extended to be as big as a halfpenny, 
a^ecting the whole right side of the vaginal orifice. The 
glands on the groin are ©hghtly enlarged. Around the 
anus are purplish prominences, and there are some old 
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cicati'iceB, which she says are the result of aa operation 
for fistula which she underwent two years ago. 

Now, the right labium is found to project considerably, 
being swollen (Plate VIII; drawing by Mr. Godart) . On its 
inner surface, and extending along the side of th& vaginal 
orifice^ is an ulcGr, somewhat oblong in shape^ of about the 
area of a halfpenny, its base not indurated^ and having a 
rough, granulating, not tender surface. On the inside of 
the posterior part of the left labium, opposite the lilcer ou 
the right, is a rounded, not ulcerated, hardiah masa, as 
big as a large field-bean. The urethra is healthy. When 
the hips are held apart the auaa is seen as the centre of 
a circular area of three inches in diameter, and on this 
area are some irregular projecting masses. Adjacent to 
the area around the anus, there is, on each side, a rounded 
slightly indurated area, of the extent of a shilling, white 
and scaly on surface, with red edges at parts. 

The galvanic cautery was freely used to cauterize 
ulceration and remove outgrowths* After separation of 
sloughs the wounds healed slowly. She left the hospital 
completely cured on January 3rd, 1882. 

Case 2, Lupus hypertrophmia ; pain in mictnriHon ; 
hypertrophy of right nympka j induration of fossa namcu' 
larut s mnall ulcerations ; a minute perforation. — A. T — , 
03t» 26, was admitted to Martha Ward on Nov, 9th, 1881. 
Has been married four years ; no children ; no mia- 
carriagea. Catamenia commenced at fourteen, and were 
regular till four years ago, since wKich time the intervals 
have occasionally varied ; last period three weeks ago. She 
has never been strong, and for nine years has suffered 
from winter cough. Two and a half years ago was treated 
as an out-patient of the hospital for vaginal discharge and 
a sore on the left labium. She ia a palsj anaemic- looking, 
but generally healthy woman. 

Four months ago she began to have trouble with urina- 
tion, being unable to retain her water when standing or 
walking, and having burning pain when passing it. She 
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is getting worse atid worse. Urine acid, 1010^ albumen 
also a little pus (Plate IX; druwing by Mr* Godart). 

The orifice of the vagina is occupied by a tumour of the 
urethra^ pale, red, nodulated, hardj not tender ; about the 
size of a large filbert. Bladder measures five and three 
quarter inches from orifice of urethra, not tender. The 
orifice of the urethra admits the tip of the index finger * 
a Ko, 18 sound passes easily, a No, 22 with slight difficulty. 
Between the clitoris and urethra is a deep^ hard -baaed 
ulceration of the triangular part of the vestibule. At the 
posterior margin of the vaginal orifice are smallj induratedj 
caruncular nodules. The whole fossa navicularis is hard 
and feels like an excavation made in soft bom. In it is a 
smallj pin-point perforation passing into the rectum. The 
labia are somewhat cBdematous, the right nympha being 
especially enlarged* On the inaides of both labia are 
irregular superficial ulcerations. The clitoris is hyper- 
trophied, but does not project beyond the margin of the 
opposed labia. The inguinal glands are enlarged, Bcarcely 
tender, and freely moveable. 

Is reported on November 15th as passing water only 
once in the nighty and fifteen ounces at once. Urine 1020, 
acidj traco of albumen and very little pus. By the galvanic 
cautery wire the greater part of the right nympha, the 
urethral tumour, and the walla of the fossa navicularis 
were removed, and the vestibular ulcer was cauterized. 

On December 2nd, all the wounds in the vulva are 
healthy and healing ; the vestibular ulcer soft. Urethra 
contracted, a No* 18 bougie passing with difficulty. Has 
retained her water since the operation on the 16th. 

On December 9th she was discharged; the wounds 
almost healed. 

Cabb 8. Lufus hypertrophicus ; no |3am or tendemesit 
ingrowths ; diffiaiUy midpamin micturition; hjpertrophy 
of cUioris ; growths around amis; ulceration of reeium and 
vagina J partial destnLcHon of ttrethra ; cystitie j rectitis, — 
S. G — -i mi. 29j was admitted to Martha Ward in the 
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latter part of May, 1883 ; lias liad five children, the last 
four yeara ago ; bo miscarriages. Catameuia began at 
fourteen and were regular till four years ago ; have not 
appeared since then. Says a piinple appeared on the 
vulva four years ago, and that her disease has increased 
rapidly during the last sii months. It occasionally givea 
issue to blood. Has no pain or tenderness, fireat 
difficulty in micturition and cutting pain at the time. 
Has had, since last confinement^ what she calls piles. Has 
suffered from rheumatism for four years. 

She is a sickly-looking woman, has a chronic ulcer on 
cornea of right eye. Some scars around the mouth. 
Fissures and scabbing at muco-cutaneons junction on alss 
nasi. Tongue clean, palate not ulcerated. 

Inguinal glands and lymphatics slightly enlarged, not 
tender. The body of the clitoris ia somewhat hyper- 
trophied ; in the situation of its glans is an irregularly 
shaped mass, of the size of a email chestnut and con- 
nected with the body by a neck (Plate X ; drawing by 
Mr. Godart). Around the constricted portion is irregu- 
larly distributed ulceration. The labia majora are not 
hypertrophied and appear healthy* The labia minora 
are considerably hypertrophied and pass far backwards, 
completely surrounding vaginal orifice; their tissue and 
colouration seem natural, but there is some ulceration 
with angular outline on the upper part of their internal 
surfaces. The lower part of the vagina has numerous 
irregular hardish rngse and fissures; these last being 
ulcerated and the whole bathed in pus. This condition is 
very marked on the anterior wall of the vagina, in its lower 
half. The ruga? are in parts exaggerated into pendulous 
masses. The vaginal orifice has been extensively de- 
stroyed, also the lower part of the urethra, its orifice being 
an inch within what is considered the site of the vaginal 
orifice. The bladder ia somewhat tender and measures 
four and three quarter inches from the orifice of the 
urethra. Urine 1024, acid ; albumen one third, large 
amount of pus, nearly a quarter. Around the right side 
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of the anus is an irregular; lobed and fenestrated out- 
growthj not to be mistaken for piles. On tlie inside it is 
ulceratedj tlie rawneBB extending into the bowel. The 
finger introduced into the rectum finds it diseased as far 
as it can reach, somewhat hard, rugonSj fissured, and bathed 
with png. The bowels act frequentlyj with tetiesmus. 

On May 31 st the hjpertrophied parts were amputated 
by galv^anic wire oauberyj several vessels requiring liga- 
tion. On June 21st some remains of the nymphffl were 
removed in a like manner. The wounds made good pro- 
gress in healing. When she left the hospital there was 
still a little ulceration unhealed, apparently healthy. The 
discharge of pus from the vagina and rectum was stopped- 
She had a small superficial ulcerating fissure in the left 
Dostrilj which had been there about tea weeka. It is 
healing under the nee of Lotio Bodae Bicarbonatis* 

Case 4. Lupus hy'pertrophieus ; miciurUion pai'i^ful ; large 
growth of J eft mjvipha^ latterly become tender j ulcerations 
of labia f rectum, and vagina. — A. E — , set, 32, was admitted 
into Martha Ward on May Soth, 1882. Has been married 
fourteen years ; one child thirteen years ago ; no miscar- 
riages, Catamenia began at seventeen and have always 
been regular ; last menatrnation three weeks ago. Child 
had no skin rash; died when a year old from teething and 
convulsions. Seven years ago had a vaginal discharge 
with abscess on right groin ; no skin-rash nor sore-throat. 
Since this time has had a bloody, purulent discharge. 
Has for four years noticed a lump growing on left side 
vulva ; it has not been tender till the last fourteen days. 
Micturition sometimes scalding, Defsecation normal. 

There is found, over right esternal inguinal ring, a 
soar half an inch long i no enlarged glands or lymphatics. 
Urine acid, 1025, albumen ^ ; mucous cloud one third of 
column ; pua-cells with crenate edges fonnd by microscope 
(Plate XI 'i Mr, Grodart's drawing) . The right labium 
majus is healthy. The right nympha is red, somewhat 
hypertrophied, and has various specks of ulceration on its 
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internal Burfaoe. Continuous witli the clitoris, and spring- 
ing from the wtole of tbe left nympha, is a mass, nearly 
as big as an egg, irregularly nodulatedj and tender. At 
the sitnaticin of tbe glans clitoridis is a deep ulceration 
Avith a healthy-looking surface^ not bleeding when fcouclied. 
The whole inside of the left labium minus is ulcerated- 
The vagina is extremely tender and secretes pus copiously. 
The ulceration on the left labium minus extends for 
an inch upwards into the vagina and involves the meatus 
urinarius. Ju^t in front of the anusj ou the left side, is a 
deep ulcer with projecting edges nearly half an inch in 
diameter, the base dusky, not indurated. Outside the 
posterior part of the right labium is a similar ulceratiouj 
occupying a small part of the surface of a red, slightly 
prominent, nodular mass. 

On June 2 the hypertrophied labium was removed by 
a galvanic wire cautery ; several arteries were tied. The 
ulcerations were well seared by the same cautery. 

On June 21 st the ulcers were found to be healed, leaving 
no trace behind of their presence. The ulceration of the 
inner side of the left labium was still e3:tensiye, but 
seemed healthy and healing. The pudendum, viewed 
without interference by the hand, was quite healthy. 

Cask 5, Lnp^is hyper trophimSf under ohservation above 
five years i both labia majora enlarged; polypoid growth 
on right labium; perineum and amia affected; nodnhs at 
orifice of vagina with stricture of it. — M. L — , a*t, 29^ was 
admitted into Martha Ward on October 13th ; has been 
married ten years j no children at full time , three mis- 
carriages about third month^ the last miscarriage two 
years ago. Catamenia began at thirteen years of &ge^ 
have never been regular, intervals varying from fourteen 
to twenty-eight day a. 

Five years ago was in Martha Ward under Dr. Green- 
halgh, siifferiug from Hypertrophy of the clitoris and labia 
majora, tbe parts being extremely Benaitive* The growths 
were removed by ecraseur^ and she made a good recovery. 
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For two years after tbia she remained well, observing' no 
ealargement returaing. But then dipcliarge began, at Erst 
thin^ afterwards thick and yellow^ and the labia increased 
in bulk. At times she has had some bleedings and ahe 
has had throbbing pain in the pudendum. 

Her general health is good. Bowels are said to he 
loose, being opened three times daily. The inguinal glands 
are not enlarged. Both thighs much marked with 
venosity. On the inside of the right thigh, three inches 
below the vnlvaj is a brownish red rounded hard apot, 
little leas than a sixpence. Several similar spots are 
observed on the hips and some of the smaller have pustule- 
like eminences. The labia majora are much hypertrophied, 
indurated, purplish red ; their posterior terminal piers elon- 
gated (Pkte XII ; drawing by Mr. Godart), They are not 
sensitive. On the outer side of the right labium raajns, 
about an inch from its posterior extremity^ is a somewhat 
polypoid outgrowth^ as large as a big field -bean. At the 
posterior extremity of the left labium majus are some 
nodular almost polypoid projections, A projecting thick 
mass, in continuation of the left labium^ connects it with the 
anus, passing along the perineum. There is a similar but 
much smaller crest-like mass on the right side. On the left 
thigh, and concealed by the labium, is a similar wart-like 
mass. On separating the labia, there is found a large 
fenestrated nodule, the hypertrophied right half of the pre- 
putium clitoridis. The os vaginas is hidden by pale red 
nodules arranged around it, and it is strictured so as scarcely 
to admit a finger. As seen through the speculum the 
vagina is healthy, but contains a little pus. Ou the insido 
of the left labium are two small ulcerations, one superficial, 
the other deeper and sharp-edged. The rectum examined 
by the finger is very tender, and the finger does not get 
beyond a region of ill-defined hardness. Seen through the 
speculum its mucous membrane is red and injected. The 
bladder as examined by sound ia healthy, not tender, 
meaBu ring, from orifice of urethra four inches and a quarter* 

On October 16th the posterior half of the right labium 
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was removed by galvanic cautery ; andj the platinam wire 
breakiEgj the operation was completed by ^crasear and 
scalpel. The ulcerated poaterior part of the left labinm 
was removed by knife. The wounds were washed with 
solution of chloride of zinc (30 grain a to an ounce), and 
oozing checked by dry perchloride of iron. 

October 23rd,— The wounda are healing well with car- 
bolic oil dressing. 

2otli, — Gout affects the great toe and knee on the right 
side (had an attack in February which lasted sis weeks). 

November llth. — She is diachargedj refueing to have 
any farther operative treatment. 



APPENDIX. 

Cabi 6. Of syphilitic Injms of pudenduvi ; history of 
syphilitic infection ; pecullttr leaden tint of affected parts ; 
scar-lilce cmidition of large areas of skin ; alopecia of parU 
of puhes ; hypertrophy of prepuce of clitoris ; partial dis- 
appearance or desiruction of ny^nphse ; hjpertroph^ of 
orifiee of urethra wiih superficial ulceration, Sfc^- — E. S— j 
let, 24, was admitted into Martha Ward, June 3rdj ] 885 ; 
unmarried ; has had no children^ but states that she had a 
miscarriage at the sixth month about six months ago. 
Catamenia commenced at twelve years of age and Lave 
been irregular, but now recur naturally. Since a large 
loss of blood about two yeara ago has been unable to 
retain urine as before. 

She says she has not had a sore. Five years ago Bhe 
suffered from sore-throat; eighteen months a^o had a 
brown eruption on her back^ which disappeared under 
treatment. At various times has had lumps in the neck 
and groin. 

She is a well-nourished womanj of muddy complexion. 
Has no pain ; pulse and temperature natural ; at present 
has control over lier urination as uBual. Has a copious 
thin purulent vaginal discharge. 

Axillary glands, and some glands behind both scerno- 
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maatoidd^ are eularged and elightly tender. The akin □£ 
the abdomen, back, and body generally, appears healthy* 
Inguinal glands and lymphatics on both sides enlarged 
and indurated. The mona veneris is the seat of a scar- 
like surface denuded of hair except in a line across its 
middle (Plate XIII; drawing by Mr, Godart). The 
inner side of the hips on each side of the anus, and 
on the left for three inches behind it, are the seat of 
scar-like akin ; and here especially the skin has a peculiar 
leaden brovrn hue. Around the anus are numerous small 
foldsj and on the right i^ a small growth the size of a pea. 
The anus ig very tender, and the finger penetrating find" 
this part of the gut for an inch and a half tenderj 
contracted, indurated and roughened, and bleeding on 
examination ; it is not inspected visually. On the right 
thighj about an inch and a half from the labiam^ is a 
small lump, and beneath it a rounded red button, of the 
size of a sixpence^ ulcerated in the centre. On the inside 
of the left labium are some remains of the corresponding 
nympha. . The right nympha has entirely disappeared, 
unless a small fold reaching within a quarter of an inch of 
the urethra be taken as representing it. On this fold la a 
projecting little growth. The prepuce of the clitoris is 
considerably hypertrophied. The right half of the hymen 
is much thickened and hyportrophiedj not inflamed. The 
whole urethra is hypertrophied and prominent into 
vagina ; its opening is not seen in consequence of its 
being obscured by a large caruncular red growth which ia 
superficially ulcerated. The urethra is contracted and 
induratedj the ordinary catheter entering with difficulty 
and much pain, and with effusion of blood. The vagina 
ia slightly inflamed and full of thin watery pus. 

On June 10th the urethral caruncle and the other 
hypertrophies were removed by Paquelin's knife cautery. 
On the 27th all was found healed and the appearances 
as nearly healthy as might be. The hypertrophied urethra 
remains, and some portions of hymen* The secretion of 
pus from the vagina has ceased. Dismissed. 
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Mr. HuTCHiKSON said that he rose in response to the President's 
invitation, altbough he had come rather to listen than to speak. 
He c^njsidered Dr. Matthewa Duncan's paper a Tety valuable 
contribution to our clinical knowledge of a, disease in which he 
had himself taken much interest. The nan-atWes were clear and 
full, and the coloured drawings which illustrated the cases madd 
them eo complete as to give the members of tbe Society almost 
the advantage of having seen the patients. He might as well at 
once avow that a careful perusal of Dr, Diincaii's papter (before 
the meeting), and an examination of the portraits, had led him 
to form an opinion somewhat different from that which the 
author had expressed. He felt it to be almost an impeiiinence 
to differ from one of Dr. Matthews Duncan's well-known clinical 
acumen, especially since he alone had actually examined the 
patients. He felt bound, however^ in the interests of cHnieal 
accuracy, to question the diagnosis, and he did so with the more 
freedom because he well knew that there was no one more 
willing than Dr* Matthews Duncan to court the investigation of 
his facte. In the first place, he felt tolerably confident that all 
deimatologiats would repudiate the name lupu^ as inapplicable 
to the disease deecnbed ; and m the next, he could not help a 
very strong suspicion that, in all the sii patients whose cases 
had been just narrated, the disease was remotely connected with 
syphilis. He espresKcd some surprise that Dr, Duncan had not 
attempted in any of the cases to show that syphilis was probably 
absent, and that he had indeed left it for the most part unmen- 
tioned. Having stated of the whole set of drawings that, so far 
they went, he (Mr. Hutchiqsoo) sbould ha^e assumed that 
they were all representations of tertiary ayphilia, unless that 
belief were entirely confuted by the case-narrativea, he next pro- 
ceeded to examine the latter, and he took each ca.se seriatim, and 
iihowed that Dr. Duncan had recorded iii^ts concerning all the 
women which were very auspicious. Thus, in one, it was 
acknowledged that there was a suspicion of syphilis another 
had sores, discharge, and a bubo a few years belore ; and ao on ; 
a]l were married women, and all were hospital patients of a class 
iu which syphilis was very common. It must be remembered 
that the female genitals, when affected in tertiary syphilis, were 
liable to display some peculiar forms of morbid action. Chronic 
gonorrhoea veiy often complicated syphilis in women; and, as a 
consequence of the long-continued irritation of diflehai*ges, the 
clitoris, nymphae, and labia often became first tedematous and 
then hypertrophied. Th^se wei*e the conditions which Dr. 
Dunoan^s portraits ahoWed, Although they were not all alike, 
most of them exhibited a combination of elephantoid hy[>ertropby, 
with ukeration and the formation of scars. There was, perhaps, 
nothing that deserved the name of elephantiasis, but there was 
&£L approach to it ; and^ for his part» h^ believed that the differ- 
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ence was onlj a matter of degree, In reference to lupus, Mr* 
Hutchmsoa stated that he did not believe he had more thau once 
or twice seen true lupuB* that ia^ such lupua as we a.re all familiar 
with on the fa<;o and other parts, on the vulva j and ho thought 
it would he a great pity if these cases were placed ob permameut 
record under that name. Not only did theb local features differ 
widely from common lupua, but in not one of them was it recorded 
that lupus was coincideutly present on other parts of the body. 
In Dr. Duncan's former paper he believed that one case bad been 
recorded in which cotomon lupua occurred on the patient*s noae, 
and this was held to be important proof as to the nature of the 
disease of the vulva. In this instance, however, the narrative 
mentioned that there was perforation of the palate, a condition 
known to be infinitely raro in lupus, but very common in 
syphilis. Ho should be very much interested in what Dr, Duncan 
could Bay as to the exclusion of syphilia in his patients, — whether, 
for instance, he had met with the disease under cixcum stances in 
which it was highly improbable that ayphilia existed. Such 
improbability had not been made out, and bethought it had not 
even been attempted in the paper to which they had hatened* 
As regards measures of treatment^ he was entirely at one with 
Dr. Duncan, and warmly congratulated him on the BUccesa which 
had attended excision and free cauterization of parta. He could 
not help suspecting that a source of fallacy had existed here as 
regards syphilis, and that it had been assumed that dlBeaBea 
which were more successfully treated by local measurea than 
internal specifics were probably not ayphiHttc, He had, however, 
if he might be permitted toexjjresa a personal opinion, long held 
that not a few of the tertiary manifestations of syphilis yielded 
much more readily to local cauterisation than they did to mercury 
or iodide of potussium* He felt compelled, therefore, to believe, 
at any rate until further negative evidence waa produced, that 
Dr. Duncan*s patients were the subjects of remote syphilitic 
taint, and that their local disease was partly due to it, and in 
part to local irritation. If the term " lupus '* was to be used in 
connection with them at all, it ought certainly, he thought, to be 
used with the prefis '* syphilitic." 

Dr. Pi-AYFAift said that he waa encouraged by Mr, Hutchin- 
Hon*s valuable observations to admit, what he might otherwise 
perhaps have judiciously concealed, that when he saw the title 
of Dr. Duncan's papen he did not understand what lupus of the 
vulva meant, and that he came to the Society principally for the 
purpose of gaining information on the subject. It was obvious, 
however, that he need not have felt so ashamed of his ignorance, 
since a dermatologist of Mr, Hutchinson^B eminence evidently 
shared it. When he heard Dr. Duncan say he had never seen a 
case of elephantiasis of the vulva he was much surprised, for he 
thought he had seen many, but the mystery waa gleared up when 
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he inspected Dr. Dimcan'e drawiu^Sp wbich portrayed conditions 
very familiar to him^ which he had alwajs heen in ih^ babit of 
describing' as (elephantiasis. Having no pretenfiiona to skill as a 
dennatologisb he might very possililj have been calling a well- 
known disease by a wrong name, but the mistake at any rate 
waa not a Tery bad one, eitice Mr, Hntebin&on deiiberat-ely held 
to the opinion that these drawings illustrated ** elephantia&is/' 
and were not at all like what dermatologists describe a« " lupus." 
In the early pai*t of his career in India be had seen many cases 
of elephantiaaia of the acrotum. Some, but not all of these, in 
appearance, and every other clinical point, were quit© indistin- 
ffuiebable from Dr. Duncan's cases. The treatment he had 
always adopted for both waa the same Dr* Duncan used, viz. 
free excision of the diseased part. It was perfectly obvious, 
therefore, that the disease is not new. but it is very well known, 
and that what Dr. Duncan had chiefly done waa to fit to it a 
new name, the suitability of which was at any rate open to 
criticism. 

Dr. Galabin asted whether Dr. Matthews Duncan could 
any information with respect to the histology of thehypertrophiea 
described by him, not ooly in relation to syphilitic hypertrophieBj 
but to new growths. Ho asked especially in reference to a case 
mentioned by Dr. Duncan in bis former paper on the ulcerations 
of lupus as an instance of that disease in the body of the uterus^ 
leading to perforation into the peritoneal cavity. The speci- 
men, brought before the Society on a former occaeion by Dr. 
DuneaUj showed considerable hypertrophy aa well as ulceration. 
He believed that the word lupus was not menlioned at the time, 
but that it waa stated, on the authority of Dr* Thin, that there 
was merely infiltration with iuflammatory cells, although clinic 
caUy the case ran the course of one of malignant disease. By 
Dr. Duncan's kindness he had the opportunity of making a 
microflcopic examination, and had thought that, although in 
general there waa merely infiltration with leucocytes, yet. in some 
parts, the cells were joined by processes, so that the structure 
approiimated to that of a new growth. Like Dr. Playfair, he 
had hitherto regarded lupus of the female genitals as being, in 
his experience, a very rare disease. Bat be had metj not very 
unfrequently, with hypertrophies similar to some of those shown 
in Dr. Duncan's drawings, and had regarded them aa being the 
sequel of Byfthilis, of the previous occurrence of which dist-aae he 
had generally found some evidence. He had found anti-syphilitic 
remedies by themselves of no avail in such eases, but had always 
treated them, with favorable results, by free amputation or 
©icisioD, in combination with the administration of per^hloride 
of mercury internally. 

Dr. TeiK had examined microecopiqally tissue removed from 
a number of Dr. Duncan's cases, aad found th« histological con- 
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dition to be uniform in character in all of them. The growths 
consiBted of fibrous tiasue in various stages of development. 
The mncoua membrane Tvaa either found entire or partiallj 
disintegrated according ae there was no ulceration or as ulcera- 
tion was impending. In all the cases there was mare or less email- 
cell infiltration immediately under the epithelium, and a number 
of blood-veaseis ran from below straight to the epithelium until 
they were almost in direct contact with it. There were no marked 
inflammatory changes in the fibrous tissue, which was found in 
aU stages of development. In some parts newly-formed eonnec- 
tive-tissue ceUs were numerous in the midst of a tissue only 
partiaUj formed, and in the same section at other parts the 
fibrous tissue was found in successive stages of development 
reaching to the fully developed stage. The characteristic 
appearances of lupus vulgaris were not present, and histologically 
the fibrous tissue growth could not be confounded with the 
changes found in that disease, nor were the appearances found 
in syphilitic gummee present* There was no disease of blood- 
vBBsels or sclerosed fibrous tissue or acute inflammatory infil- 
tration in the centre of the hypertrophied tissue. Carcinoma 
could be definitely excluded by the microscopical examinatioB. 
In so far as there was a development of fibrous tissue there was 
some analogy with the condition found in elephantiasis arabum, 
but the limited development, the inflammatory infiltration found 
under the epithelium, and the tendency to breaking down, were 
sufficient to distinguish the affection in question from that dis- 
ease. The appearances led him to infer that some source of 
irritation acting peripherally and persistently caused an etosion 
of plastic material from the vessels, and that the same morbid 
influence, whatever it might be, prevented the organisation 
tak-ing place in a completely normal manner. Dr, Thin had 
been favoured by letters on the subject from M, Tidal, of Paris, 
and Professor Kaposi, of Vienna. M. Vidal, in about 150 women 
affected with lupus vulgaris, had not seen the region of the vulva 
affected once* He had seen lymphangitis and tertiary syphilitic 
lesions of the \Tdva lead to a condition like elephantiasis, and 
considered that scrofulous and tuberculous gummee produced 
similar appearances. He is familiar with a lesion beginning 
with intradermic or subdermic indurations (^ommc^), which leads 
to suppuration and intractable ulcerations and to the formation 
of holes, softenings^ and fistulous tracts. He believes that these 
lesions are probably mamfestationa of local tuberculosis, and 
states that they are found in young and scrofulous women. 
Professor Kaposi had at a moderate computation seen twelve 
hundred cases of lupus vulgaris, and in women as often as in 
men* but he had not once seen lupus of the nates and thigh extend 
to the labia, nor had he ever seeu isolated lupus of the labia and 
vulva. He had seen ulcerative conditions on the female genitals, 
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pa,rtly on the labia majora and ostendin^ from their outer to the 
ianer surface ; partly in the vestibulum vaginee. These ulcers 
rest on a doughy but firm {teiijig-derher} base, have sharply 
defined bordera, and present a finely granular red surface which 
secretes a thin pus in moderate quantity. The horder which is 
towards the akin is mostlv the broader and thicker, often 
cauliflower-libe (grob-drusig-papiWir) \ the inner border (that on 
the side of the mucous membrane) is flatter and smallen They 
are very chronic in their course, persisting months and years. 
It is easily understood how an ulcerated surface of this kind may 
be mistaken for either a primary or tertiary ayphilitic gumma or 
carcinoma or tuberculosis of the skin, according as hardness. 
paiD, or a aerpif^inouB form of ulceration predominates, but it 
cannot be mistaken for lupus vulgaris. He had observed similar 
conditions rapidly develop on the back of the hand in persons 
who had abrasions contaminated by animal Hubatances — in 
persons who had to do with horses and cowe ; in skixinere and 
such like. Dr« Thin had had an opportunity of observing the 
disease clinically in some of Dr. Duncan^a eases, and he had been 
couvioced that this hypertrophic and ulcerative disease described 
by Dn Duncan was au ejection mi ^eneris^ and that it could be 
clinically diagnosed and distinguished from syphilis, lupus 
vulgaris^ cancer, and elephantiasis* He could not agree with Mr, 
Hutchinson, because in the cases described there was no real 
evidence of secondary syphilis, but more particularly because the 
lesions themselves did not present the characteristic appearances 
of syphilis. As compared with syphilitic lesions the hypertrophy 
was out of all proportion to the ulceration, and the ulceration 
did not present the typical syphilitic character. There were 
neither the ulcerative, cicatricial, nor inflammatory appearances 
on whose combination we relied clinically for the diagnosis of 
syphilis. Still leas could he understand how Dr, Pkyfair could 
confound these cases with tropical elephantiasis arabum ; the 
disease now known to be caused by the obstruction of lymphatic 
vessels by Filaria gant^ttinU hoviinie. The conditions were in 
his experience entirely different, 

Dr, West eicused himself for speaking on the subject, on the 
grouud that he believed that he was the first person in this 
country to describe, in his * Lectures on the Diseases of Women/ 
some five and twenty years ago, the disease which is the subject 
of Dr. Duncan's paper. He would not venture to discuss the 
question of the name by which the affection would he most 
properly designated, since the light which the microscope has 
thrown on the intimate structure of morbid growths was far leas 
distinct when he was connected with St. Bartholomew's Hospital 
than it is now. He is anxious, however, to say that in none of 
the cases which (^me under his observation was either he or Sir 
James Paget, to whose assistance he was often indebted, able to 
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discover any evidence of previoua syphilitic infection. In moat, 
if not all, of the cases (he spoke ouIt from memory) iodide 
of potaasiutn was givun cootiauotisly ariid in large doses without 
any resulta. For th*?ae reatsotos he was compelled to dissent from 
the opinion of so emineut aji authority Mr. Jouathaii Hutchin- 
son tbat the so-called lupus of the vulva was nothing else than 
a form of tertiary ayphiljtic disease. 

Dr. William DuefcAN mentioned a large growth of both labia 
majora and minora with the clitoris which he removed from a 
patient two years ago, and which he eihihited at a meeting of 
tbe Obstetrical Society, wheu (if he remembered rightly) Br. 
Mathewa Duncan said he considered it a case of lupus. The 
patient had well-marked tertiary syphilia, and eighteen months 
after the operation again came under treatment for a recurrence 
of the growth in the position of the left labium majus ; she was 
given large doBes of iodide of potassium with perchloride of 
mercury, and. at the present moment the growth has, preaumably 
aa a result of the treatment, practically disappeared.. 

Dr. HoaaocKQ asked whether the author of the paper, in 
using the word lupus, meant the same disease which was known 
to dermatologists as lupus vulgaris, or syphilis which manifested 
itself in a form resembling lupus, or a different disease to which 
he was applying the term lupus ae a matter of convenience. 
Dr. Horrocka bad hitherto regarded these cases aa instances of 
syphilis, and mentioned a case in which he bad removed an 
enormoufl mass growing on the labia. It bad previously resisted 
local and internal antiapecifics, but had rapidly healed after 
removal. He asked also whether the mere fact tbat these casea 
were so amenable to treatment by the knife or cautery, without 
tendency to recurrence, was not against the theory of their 
lupoid nature. 

Mr. W, Gandy said the question of the syphilitic nature of this 
disease having been raised by Mr. Hutchinson, he should be glad 
to know from Dr, Duncan whether in the previous history of any 
of the interesting eases recorded he had been able to ascertain 
that there had been sore-throat, or copper-coloured eruption, or 
any other syroptome of constitutional syphilis. 

Dr. GaRvia would like to know whether Mr. Hutchinson 
thought it possible for hereditary syi>hilis to lead to such 
growtbs as those under discussion. 

Dr. Matthews Duncan had made observations on thia 
disease for more than twenty years, and had always don© hia 
best to esclude eyi>hiLis from what be adopted as characteristic 
casea. Mr. Hutchinson relied on the general appearances, the 
frequency of childbearing and vaginal discharges as evidences of 
syphilitic origin* Now everyone at first sight held the same 
view ; but numerous syphilologiats and dermatologists and others, 
here and elsewhere, among whom Paget, West, Thin, Kaposi, 
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Tidalt were mentioned this evening, had satisfied themselves 
that the disease waa not of syphilitic origin. The dtaea,se was not 
neWj though little understood. There was a great literature of the 
subject. He would regard himself as yielding to something like 
superstition if he entertained the notion of syphilitic origin of a 
disease occurring in children, in virgioa, in all classes of society, 
confined generally to the genital organs, and occurring without 
a tittle of evidence of primary syphilitic infection, or of secondary 
or of tertiary syphilis. The disease bad an appearance and bis- 
toiy quite distinct from that of tertiary eypbUis, and he would 
not inaiet fart.her on this point after the remarks of Drs, West 
and Thin. At all events he could not admit that outward 
appearances, childbearing, and vaginal discharges were evidence, 
not to speak of proof, of syphilitic origin. It was said by Dr. 
Playfair that it was elephantiasia, but it had no resemblance to 
that well-known disease in outward chai'acters, nor in hiatory, 
nor in histological eharactei's. Mr. Hutchinson had said it was 
uot lupus, and yet he held that it was a kind of syphilitic lupus. 
He (Dr. Matthews Duncan) had taken care, in a former paper 
and elsewhere, to point out that the diaease, however much it 
resembled lupus in some points, was not luptia vulgaris. He 
had never fieen that disease in the pudendum, and others much 
more experienced in general dermatology had never seen it there. 
He used the term lupus beca.u8e it w^aa the name generally 
given to the disea&e and because it waa so much easier than 
oatLiomene. He would soon have the honour to lay before the 
Soc^iety another paper on this disease* specially describing tb© 
iuBammations attending it; and he hoped to be able to give a 
statement of the biatological investigations of Dr. Thin, who, 
with several other hietologiata^ bad taken much trouble with the 
cases he bad been describing. He would only now say that the 
histology of Huguier, Paget, and Thin lent no support to 
the theory of s^pnilitic origin. 



J. B. Potter, M.B.^ President, in tlie Chair. 



Present — 43 Fellows aad 4 visitorB. 

Books were presented by Dr. Wm. T. Lask, Dr, Webb, 
and the Council of University College, 

W. Radford Dakin^ M.D,, was admitted a Fellow of the 
Society. 

J. Briee Banuy^ L.R.C.P. Ed, (Newbury), was declared 
admitted. 

The following gentlemen were elected Fellows of the 
Society : — Thomas Boyle, M.B.C.S. (Newquay) ; Thomas 
Hillier Chittenden, L.R.C.P. Lond. (Whitwell) ; O^rie 
Grant, M.D. Ed. (Inverness); Edward Ferdinand Gruoj 
M.E.C\S. (Putney) ; Robert Alexander Jamieson, M*D. 
(Shanghai) ; Edmund Wilkinson Eoughtonj M.D, ; and 
Albert Wilson, M,D< Ed. (Leytonstone). 

The following gentleman was proposed for election : — 
Edgar T. Underhill, M.B. Ed. (Tipton)* 



BROAD LIGAMENT CYST WITH SEPTA. 

Dr, W. S. a. Griffith exhibited a cyst of the left broad 
iigament, not parovarian, situated just below and internal 
to the fimbriated extremity of the tube, aboat three inches 
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in diameterj and coDtaining several large thick septa, 
corresponding to the septa commonly found in multi- 
locTilar ovarian cysts. It was a character only one degree 
short of multilocularity, which Dr, GrifiS^th had never seen 
in broad ligament cysts nor had he found any description. 

The wall contained no muscnlar layer, such as has 
been recently described in the Archiv f . Gyn., by KiliaOp 

Mr. Alba3i Doran had only obaei'ved one multilocular^ thin- 
walled broad ligameat cyst, although he had esamiued several 
hundred uterine appendages. It was on the same eide as a large 
ovarian tumour, with which it was entirely unconnected. J>r. 
Gri£Bth*8 specimen waa probably not parovarian. The question 
of plain muscular fibres in the cyst wall applied to cysts in 
general and in any part of the body^ They were frequently 
detected in the walls of ovarian cysts. 



CHANCRE ON THE CERVIX UTERI. 

Dr. Heeman exhibited a drawing of what he believe 
to have been a chancre on the cervix uteri. The patient 
was aged 23, and had been married three months. The 
was a purulent discharge from the vaginaj condylomata 
the labia majoraj an erytbematoua rash on the limbs an 
trunkj and snperficial ulceration of the tonsils. When 
she came to the London Hospital on March 15th, 1885, 
the cervix uteri was enlarged and softened, and on its 
posterior lip was what looked like a greyish yellow slougbj 
the Bi^e of a shillings with an inBamed areola round it. 
She vpaa admitted into the hospital on March 23rdj and 
when the drawing was made^ on March 24thj the slough 
had partly fallen off, The patient was treated with mercury. 
On April 5th the granulating surface was only of the size 
of a pea, and soon afterwards completely healed. Therd 
was no enlargement of the inguinal glanda. The reason? 
which led him to think that the sore on the cervix was a 
chancre were these. There was no doubt that the patie 
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had secondarj syphilis. No trace of a primary sore was 
found anywhere else^ nor was any account of one given ; 
and the absence of enlargement of the inguinal glands 
was against there having been a chancre on the vulva. 
The characters and course of the sore on the cervix were 
quite different from any kind of ulceration or erosion of 
the cervix that he had previously seen. The discharge 
from the cervical sore was inoculated on the patient's 
thigh^ and produced only a small pustulcj showing that it 
was not a soft chancre. 

(In reply to Dr. Qalabin) Dr. Hxbhan said that he had 
not detected induration, but he thought that the cervix 
uteri was one of those places in which it would be very 
difficult to detect induration. 
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ON THE SUPPUEATION AND DISCHAEGE INTO 
MUCOUS CAVITIES OF DERMOID CYSTS 
OF THE PELVIS. 

By G. Eexest Hersean^ M.B. Lond.j F.E.C.P.j 

0BSTBTH3C PBTSlCIAif TO THU lOTtDQ^ HOBPITJlL^ AJffl> LECTTTBKB OX 
itIDWIPyBYj EOKOBASf fiEOBETAST TO THB SOCIETY. 

It ia well knowii that dermoid cysts are prone to iuflame 
aud guppiiratej that they may in consequence become 
estensiyely adherent^ that they may burst into the peri- 
toneum, estemallyj or into mucous cavities. 

There can be no doubt that aa a general rule the 
proper treatment of a pelvic dermoid cyst is ita removal 
in the same manner aa any other ovarian tumour^ by 
abdominal section . 

When a suppurated cyst has burst into the peritoneum, 
peritonitis is the consequence,* and the removal of the 
cause of the mischief by abdominal section ia urgently 
called for. 

I find no case on record in which a pelvic dermoid cyst 
has been proved to have opened into the bowel high up.f 
When a dermoid cyat has opened into the bladderj vagina, 
or rectum, the case presents special features. The tumour 
will be &xed in the pelvis by closer firm, and probably 
estenaive adhesions ; and pelvic adhesions are those which, 
in the removal of tumours by abdonaiual section, are the 

• See a caae reported by Salter, * Guy's Hoap, Keporbfl,' Srd sericfl, vol. vi, 
1859, p. 611s a coH* reported bj Bidder and Swtugin (' Klio, Berichtp' St, 
Fefcersburgh. 1374, £. 76)^ of double dermoid cj'et, one having barafc Into the 
Wrge intestine^ tb^ other burstiiig into the peritoneum ; ajuotber by KiwiBcli, 
^ Klin. Vortra^e,' Bd. li, S. 90, and another by Lomet, 'Arch, fiir Gyn.,' 
Bd, XLX. a 314. 

t Atlee records a cflse rvf dermoid cyst bursting into the lut^atiue, but there 
tA nothing to show into what piu*! of the bowel: and the tumour wils situjited 
in the lower abdomen (* Philadelphia Mfd. Tijnei^' vol. xv, p. 67&<) 
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most difficolfc to deal with. Although a very experienced 
and skilful operator may be able to overcoine such diffi- 
cultiesj yet they cannot but add to the risk ; and if the 
operator be not dexterous or experieuced, the additional 
risk will be cousiderable- On the other hand one might 
expect that the suppuration of the cyst and discharge of 
its contents would be favorable to Bpontaneoua cure. 

Three such cases have been under ray ov?n care. This 
made it a matter of interest to me to ascertain what was 
the usual course of such casea. Most authors on diseases 
of women refer to the subject^ but I have not been able to 
find any English author who has fully described the clinical 
History of this event from a basis of recorded cases^ or 
whose account of its possible terminations is complete, I 
do not think it worth while to quote general statements 
or expressions of opinion, but have endeavoured to inform 
myself aa to the results of the suppuration of dermoid 
cyata by collecting all the cases I could find. 

The questions which I propose to considerj in the light 
of recorded cases, are these : — When a pelvic dermoid 
cyst suppurates and bursts into a mucous tract what may 
be the course of such a case ? What prospect of cure 
does this event offer ? Is this cure complete ? How can 
the cure be best assisted by treatment ? 

A. When the cyst is small it may become protruded 
into the viscus, become polypoid, and be expelled, or be 
removed with ease by the surgeon. 

A case described by Blich* demonstrates that the 
tumour may become polypoid. The patient was un- 
marriedj and aged twenty-threej when, while menstruating, 
she was suddenly seized with symptoms of acute cystitis, 
the urine becoming purulent and bloodyj with febrile 
symptoms. After two or three weeks' illnesSj concretions 
which contained hairs were passed in the urine. For 
about a year similar concretions were passed almost daily, 
and then ceased to be passed. The bladder was examined^ 
but no calculus found. Five years after the beginning of 
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the symptomB she wag examined under anfeatheaiaj and a 
swelling discovered between the uterus and bladder. Her 
pain and other symptoms continued, the pain being only 
relieved by opinm, of which she took enormoua qnantities, 
240 grains of liquid and 30 graina of solid opium per 
week. Gradual wasting and cachexia auperrened, and 
she died nineteen years after the first onset of the sym- 
ptoma. On post-mortem examination, a. tumour the size 
of a walnutj with a thick atalkj was found in the bladder. 
Its covering waa like altered mucous membrane. On the 
stalk and around it were fine hairs. On section the 
tumour was firm, with a bone-like nucleus in the middle. 
It was microscopically examined by Winge, who found 
sweat-glands in its covering, and that the apparently bony 
nucleus was a tooth. The explanation suggested by Blich 
and Wingo is that the cyet was originally ovarian, had 
discharged into the bladder^ and then possibly under the 
influence of contraction of tho bladder had become turned 
inside out. The cyst was regarded as originally ovarian 
because there was a band uniting the ovary with the stalk 
of the tumour. 

This case demonstrates that a dermoid cyst may become 
turned inside out and become polypoid. 

The nest case I quote ahows that such a tumour maybe 
separated and expelled. 

Gluge* describes a tumour spontaneously discharged 
per urethram by an unmarried patient aged thirty. The 
first symptom noticed was vesical tenesmusj with the pre- 
sence of clots of blood and sediment in the urine, but no 
puSt The belly swelled^ was tense and painful, Then 
came retention of nrine, which was drawn off with catheterj 
and contained neither blood nor pus. On the third day 
the abdominal pain was less, and the urine was passed 
naturally^ but a feeling of pressure in the urethra was 
complained of. In the afternoon the urethral pain beoam 
very severe^ and the cyst was passed. It was egg-shaped, 
and measured 3 by 4"5 centimetres. It was covered with 
* 'Schmidt's JahrbncV Bd. 149, p. 176. 
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cutia producing hairs^ and contained bony fragments like 
cement* 

The foregoing case was quite unusual, in that the cyst 
was spontaneously separated and expelled j it is the only 
one of the kind that I can find. 

There are others in which the same process has been going 
onj but hm been completed by the help of the surgeon. Mr, 
Bryant mentions the following case in his work on Biirgery.* 
A lady, aged 30^ who had had two childretij had never 
before had any bladder irritability. She waa seized with 
acute bladder eyniptomB, which were relieved by the 
discharge of a mass of fine hair. Subsequently a quantity 
of hair covered with phosphates was discharged^ and also 
small calculi. Later on the bladder symptoms recurred. 
Four months a.fter the first onset of symptoms the 
bladder was explored, and a polypoid outgrowth springing 
from its fundus detected^ the growth being covered with 
hair. It was an inch and a half long, and its pedicle 
came out of a kind of annular depression in the wall of 
the bladder. Thia was ligatured and excised. Abont a 
month after, symptoms returned. The bladder waa a 
second time explored, and a growth as large as an nnshelled 
almond removed by evulsion. After the operation the 
annular ring noticed was very distinct, and into it the 
finger could be passed with ease ; but it was thought well 
not to be too anxious as to where it led. Rapid and 
complete recovery took place. Mr. Brj^ant eays, ''I believe 
thia tumour to have originated from a dermoid cyst. It 
acutely inflaraedj opened into the bladder, then began to 
turn inside ont^ and from the expulsive action of the 
bladder to become polypoidp'' 

In thia case the inversion of the eyst took place spon- 
taneously, and the inverted cyst was removed by the sur- 
geon. I next quote a case in which the cyst was inverted 
by the surgeon. 

Delpechf records this case, which is of remarkable 

• • Practice of Surgery/ 4th edition, 1S84, vol. ii, p. 79. 
f ^Chirtu-gie cliniqae de MoatpetUcr/ 1328, Tome ii, p. £2:1. 
VOL, IXTU. 17 
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interest, aa exemplifying the cnre of a dermoid cyst in 
this manner. His patient was aged 27. She waa 
married at twenty-three, and had good health until the 
second mouth o£ her second pregnancy^ when she began 
to be troubled with vesical tenesmus. The mother of the 
patient examined her, and drew out from the nrethra a solid 
body, which she said was like a fiah-bone. This was 
followed by relief, and the patient throughout her preg- 
nancy had no further trouble* Soon after delivery she 
again began to suffer from similar symptoms* Her 
husband examined her, and with a piece of brass wire 
bent into the shape of a hook, fished out some hair per 
urethram* This manceu%'re was several times repeated by 
hira and by a surgeon, who discovered a vesical calculus. 
After this she came under the care of Delpech. She was 
then suffering from urinary symptom 3 with hectic fever. 
The urine was foetidj sanguinolent, and contained hair. 
Between the uterus and the bladder there was a tumour 
the size of an eggj soft and cedematous to the feel. A 
director was passed into the urethra, and with the 
"lithotome cache," the urethra was incised along its 
superior wall, thus making the canal large enough to 
admit the finger. The finger was put into the bladder, 
and the stone and a mass of hair, rendered thick and hard 
by inci'ustatioii.&, removed. The hair was felt to emerge 
from an opening at the right and postenor part of the 
bladder, with thick, hard, round borders, but too small, 
while it was partly filled up with the hair, to admit the 
finger. When the hair had been pulled out, the finger 
was inserted* The withdrawal of the finger was followed 
by a profuse discharge of pus, and, to the surprise of the 
operator, the tumour became inverted into the bladder, so 
that it projectedj and acquired a distinct neck, around 
which a ligature might have been put. This was not 
donSj because the necessarj instruments were act at hand. 
Sis days afterwards the ligature was applied through the 
dilated urethra. The tumour and ligature fell off on the 
fifth day^ On examination it was found that the ligature 
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had only destroyed the sammit of the cyst, a hole being left, 
into which the finger went. At the opposite Bide of the 
cavity into which the finger was thus inserted a second 
hole was foundj leading into a further cavity, the boundary 
o£ which the finger could not reach. After this the 
cavities were washed out with tepid water night and morn- 
ing. Seven weeks afterwards the urinary pains became 
again severe, and som© more hair was renaoved. Four 
months after thisj symptoms, which had never entirely 
disappeared, again became pressing, A mass of hair was 
found as before projecting from the opening into the cyst. 
A good deal was removed, but there was considerable 
resistance to its entire removal, and the result of the 
traction exercised on it was that the tissue from which the 
hair grew was dragged through the opening, detached, and 
removed. It was found to contain in its middle, sur- 
rounded by soft tisauej a piece of bone, implanted in which 
was a tooth* The cavity from which this had come was 
examined with the finger, and found quite empty. 
(Delpech says that the cavity was in the nteruBj but he 
does not give such particulars of the steps he took to ascer- 
tain the situation of the cyst as to make it appear impos- 
sible for him to have been mistaken in this.) After this 
all symptoms disappeared, and the patient rapidly got 
well. 

The cases I next quote are examples of tumour becom- 
ing partly expelled through the rectunij and the process 
being completed by the surgeon, 

Irwin* reports the following case : — The patient, aged 
50, had had seven children, She had been ill for nine 
years with lumbar and rectal pains, constipation, alterna- 
ting with diarrhcea, and discharge of blood and mucus 
from the rectum ; when going to stool she had had to 
introduce her finger and push away some reaiBting body 
which obstructed the bowel. Dr. Irwin tried to extract 
this body, and pulled it through the anus, but found it 
stopped by a fold of mucous membrane which embraced it 
* * Bttblm M«d. PreM/ Ja&. 1643. 
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tigMly TOund tlie centre, where the mass appeared 
narrowed bj a circular contraction. This was divided by 
the scalpel, aad the mass removed unbroken. It waa a 
tumour the size of an orange^ consisting chiefly of hair 
matted together by ammoniaco-magnesian phosphates, 
biliary matter, vegetable detritus, boneSj and teeth- The 
patient remained quite well and free from disease or incon- 
venience in the rectum* 

Bouchacourt* relates an essentially similar instance. A 
child, aged 5^, was very costive, and one day passed pus 
per anum. This went on for seven months. Patient 
wasted, became dull and low-spirited, and had mach 
abdominal pain. Fifteen days after the first escape of 
pus, and subsequently, locka of hair were passed. Seven 
months after the suppuration was observed the patient was 
seized with tenesmus and a sense of a foreign body in the 
anas. A tumour was found adherent by a pedicle to the 
wall of the rectum, and was expelled, A ligature was pub 
round it to prevent hfemorrhage, and the child was cured. 
The tumour contained hair, bone, and teeth inside it.f 

The fortunate tfirmination of these cases suggests that 
in similar iEKtancea the surgeon might attempt to imitate 
the course of events in Delpech'a case. From this point 
of view a case reported by WaelleJ is important, in which 
the signs and symptoms were nearly identical with the 
just-mentioned cases, and the removal of the projecting 
part of the tumour was accomplished. This, however, 
formed only a portion of it, the peritoneum was torn, and 
the result was not favorable. 

The patient at the age of twenty -three had a febrile 

^ * Gazette MScUcale d« Farie/ IS&O, p. 635. 

t Mr. HttTriaoD Crippa, in his work on di^eaaei of the T«ctum (lS84,p. 277) 
quotes twD cufiffi of dLTUioid polvpiis of tliv rcftum. He spet'ulfitefi t)iiit they 
mnj be nllied to cougfiernitHl (Mweygeal tumourap and there is nothing in the 
liUtur}' of the vaKS to Ivmi to tbe belitff that they had Arisen by the iurenion 
'of fl cyatic tumour; but the caaea above related make saeh an tixplunatioa 
u plaosible one. 

X * Ui'bcr die Perforitioti der Bka* dnrcb dermoid Kyitoiue de* Ovarimua/ 
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illness, with blood in the urinej and from tbia date urinary 
aymptouiB continued. At the age of twenty-five and again 
two years after she was delivered of children, each time 
after a normal labour. When twenty-eight, fat appeared 
in the urine, and pain got worse, A tumour the size of 
an egg was felt in the anterior vttginal wall, attached to 
the bladder, and tender. The urethra was dilated, and a 
tumour the size of a walnut found, springing from the 
posterior wall of the bladder* On thia a tooth was 
implantedj which was detached and extracted. This was 
followed by considerable bleeding, so the tumour was 
removed by shelling it out with the fingerj which was 
easily done* No perforation of the bladder was perceived. 
The patient died next day. On autopsy, old and recent 
peritonitis waa foundj the recent inflammation starting 
from a split in the peritoneum made during the operation. 
A tumour the size of a hen^s egg was found in the left 
vesico-uterine fossa, multilocular, containing teeth, and 
attached to the left ovary. 

The foregoing cases are all that I can find which illus- 
trate the cure of dermoid cysts by inversion. I pass now 
to another termination, 

B. Dermoid cysts may open into mucous cavitiesj empty 
themselves, or be emptied by the surgeon, close^ and com- 
plete cure result. 

I think it important to invite attention to thisj because 
it appears to be matter of common belief that a suppu- 
rated dermoid cyst will never heal so long as a bit of 
dermoid tissue rem ains in the wall of the su pp ura - 
ting cavity* This belief seems to rest, m far as I can 
find, upon a case recorded by Sir Lawrence* of 
cyst in the orbit, which was partly reraovedj but did not 
he&l j it sometimes scabbed over and sometimes discharged* 
An incision was made, and closely adhering to the frontal 
bono waa found a small strip of cyst, with a white glis- 
tening surface, and a few short hairs on it. This was 
removed, and cicatrization followed. 
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"Wliether it be the case or not that a bit of dermoid 
tissue inside a cyst vfiW, independent of other conditions, 
continually prevent it from healings I find so many cases 
in which emptying of the cyst hag been followed by a 
pra,ctical cnre, that is, by coiaplete, and so far as the case 
has been f ollowedj permanentj cessation of symptoms, that 
I tKink we may hold either that Sir Lawrence's 
generalization does not hold good of all caaeSj or else that 
it is the rule for the process of suppuration, so to alter the 
condition of the interior of the cyat that its contraction 
and closure follows when it has been emptied. 

The supparated cyat may burst into the vagina^ bladder, 
rectum, or externally. 

It will be clear that when a pelvic cyst haa burst through 
the abdominal ivall the conditions will be less favorable 
to its closure than if it had opened at a point nearer its 
place of origin. I do not propose here to discuss the 
treatment of cases not opening into mucous cavities, but 
iu illustration of the above remark I may quote the 
followiug" case. It 13 recorded by Bernuta, who, like 
Lawrence, urges the necessity of extirpating every vestige 
of the cyst wall.* So far as his opinion is based upon his 
own experience, it appears to rest upon this case.f 

The patientj aged 31 j noihced a painful tumour in 
the right iliac region after her first confinement^ when 
aged 24. It was at first etationary^ and caused no 
trouble for five years after its discovery* After the 
birth of her second child, when aged 30, pain in the 
region of the tumour became acute, and was aggravated at 
the menstrual period, and the tumour enlarged. The 
patient had been confined to her bed for a month before 
L'omiug under the care of Bernuta. He repeatedly punc- 
tured the cyst through the abdominal wall with the 
aspiratOTj but the patient's pyrexia continued, and there- 
fore a free opening was made by cauterization of the skin 
with Vienna paete, and the oyat explored. Fatty matter, 

■ » ArirhivKH de TocologSe/ 1H76, p. 589. 
t Op. dt., p. 677, 



CATlTIBa OP DEfiMOlB CYSTa 0** tS* pblvjs. 263 



with liairj escaped. The cyst was more than once washed 
out with water and then with ether^ to dissolve the fatty 
matter. Eight days after the opening of the cyst the 
patient suffered from an abscess over the sacrum ; but 
there is nothing in the account given to show that this 
had anything to do with the cyst. Three months after 
the opening of the cyatj it had not closed^ and therefore 
Tr. lodi was injected. Six months afterwards a small 
sinus was atill open. 

Here there were clearly present mechanical conditions, 
viz. the attachment of the cyst at one point in the pelvis^ 
and at another to the abdominal wall, which would tend 
to hinder the closure of the cyst, In similar or allied 
mechanical conditions it is comraoa for sinuses left by 
ordinary abscesses or cysts not dermoid to remain loog 
op«D. And aa dermoid cyst&i under favoi^able conditions^ 
may cloBe^ I do not think this case provea the necessity 
of eztirpating every vestige of the cyst, 

A case recorded by Laflize* shows that a dermoid cyst 
which has been emptied through the abdominal wall 
may close. It is that of a girl aged 18, who had an 
indolent tumour in the left lateral and posterior part of 
the abdomen. An eschar was made over it with caustiCj 
and pu3 mixed with fat let out. Subsequently, solid 
masses containing bones and teethj and balls of hair, were 
extracted. Two months after the extraction of the last 
solid body the wound had perfectly closed. 

The most favorable place for a suppurated pelvic cyst to 
open will plainly be the vagina. The point of opening 
being near the place of origin, the mechanical conditions 
will be favorable to the contraction of the cyst. If 
bursting have taken place into bladder or rectum, urine, 
fseces, or gas, may get into the cyst and hinder its 
closure, either mechanically by presBure^ or by their irri- 
tant effect ; and the movements of the muscular tissue 
around the opening will prevent the part being kept in 

* ' JooTD&l d« H^decbet Chinirgicv H Pbarmacie,' Paris, 1793, T. ici, 
p. 301. 
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the state of rest which is advant^igeotis for iiatnral core- 
There is nothing of this kind to hinder closure in the case 
of an opening' into the vagina. Id two caaes under my 
eare_, which I now relate, the opening was into this caJial. 

Case 1, — Suppurating dermoid eyst with peltnc hsemafocele ; 
discharge of hsBmaioceh through redum, and of c^st 
contents through vagina. ; contraction and closure of cyst. 

(Ffom Dotfii by Mr, A. K. Gii-E, Clinic*! Cierk, and Dr. FsKToy-Jds^a, 
Besident Accoucbenr.) 

L — , set. 34, was admitted into the London Hospital 
August 2ht\ 188L 

SiMory. — She first menstruated at the age of foorteen, 
and was regular until her inarriagej which took place 
when she was twenty-two. The flow was moderate in 
quantity, lasted fire or six days, and was attended with 
only slight pain. Before her marriage she was first a 
dresamaker^ then a gervant. She had had five children. 
The first four labours were all good ones, the fourth 
being especially easyj the patient being in " real 
labour ^' only a quarter of an hour. Between the births 
of the eecond and third children she suffered from pain in 
the back and left iliac region, and used to think the left 
side of the abdomen larger than the other. A month after 
the birth of the third child she suffered from an illness 
which was called " bilious fever ; " it lasted a week and 
was attended witH much vomiting. 

The lEbst labour was in January^ 1 880. She was 
attended by Mr* Roland D, Smithy of Clapton, and Dr. 
C. T. Aveling, of Clapton, and by these gentlemen delivery 
was with much difficulty effected by forceps, the child 
being Btillbom. Mr. Roland Smitli tells me that neither 
he nor Dr, Aveling noticed any tumour. After her con- 
finement the patient suffered from '^'^ ludammatiou of the 
vromh" which kept her in bed for six weeks ; and it was 
not till two months afterwards that she thought herself 
well. For a year or so after the confinement, however^ 
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she suffered from pain in the left iliac regioiij brought on 
by exertion, and relieved by lying down. 

With the exceptions mentioned, bhe was quite well until 
three weeks before admission. She was then, after alight 
exertion, seized suddenly with a violent pain in the lower 
abdomeuj eickneaa, faiutuesSj and collapse ; and afterwards 
febrile syinptomSj thirsty &;c. She kept her bed for a 
week^ and then got up^ when the same symptoms recurredj 
obliging her to go to bed again. During this illness she 
had some pain and difficulty in defeecation. 

On admission, she was fairly well nourished, and only 
slightly anaemic. There was a rounded swelling rising 
out of the pelviSj and reaching halfway between pnbes and 
umbilicus. Transversely it reached from one iliac apine to 
the other. Per vaginamj the pelvis was found occupied by 
a swelling so that there was scarcely room for th© finger to 
pass between it and the symphysis pubis. The uterus was 
in front of the tumour, and so high up as to be out of reach 
of the finger^ The swelling reached downwards to within 
two inches of the valva j it was rounded^ but fluctuation 
could not he perceived. The recto-vaginal septum bulged 
forwards and was slightly oedematous. There were some 
external hEemorrhoids, 

August 30th and 31st. — A quantity of blood-clot was 
passed per rectum. After this she felt much better, and 
could pass urine more freely. Temperature was lower and 
appetite better. The mass felt per vaginam was smaller 
and softer. 

September dth- — A gush of pus took place per vaginaro. 
On examination an opening was felt in the posterior 
vaginal wall, and through this about a foot of india-rubber 
drainage- tubing was introduced. During the day follow- 
ing this much blood-stained pus escaped. The tempera- 
ture became lower and the patient felt much relieved, 

16th. — Foetid discharge in large quantities had since 
the date of the last note been pouring from the drainage- 
tube, but th© swelling was not much smaller* 

28tht — The swelling was less. The drainage-tube waa 
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chaiigedj and offensive, sticky^ white material found 
clinging to it. Temperature aince the pus began to 
escape had fluctuated between 08^ and 101.° The patient 
took her food well and slept ivell. 

3Qth. — ^Some Lair was diacovered in the vagina, and on 
this being removed some teeth and bone came away, 
together with offensive discharge. 

October 1st, — The opening into the cavity was enlai'ged, 
in order to give free exit to any similar cyst contents that 
might remain. The opening was kept patent, aa beforOj 
with a di'ainage-tobe. 

lOtb, — The temperature was now normal, and the 
appetite good* The patient had no pain. The discharge 
was leas in quantity, thin, of a yellowish coloar, and not 
offensive. Shortly after this date the drainage-tube was 
removed. 

22tid, — The patient was allowed to get up. 

27th. — She said she felt well except for aching in her 
back and bearing-down pain when walking. The swelling 
was found to have diminished to about the apparent size of 
a Barcelona nut. The orifice was atill open, and the 
sound entered it for about an inch and a half ; but the 
finger could not be introduced. The patient was dis- 
charged. 

Kovemberj 1883. — Through the kindness of Mr. Eoland 
Smith I saw the patient. She looked in good health, 
and Baid she felt quite well. Behind and slightly to the 
left of the uteras was a round Bwelling of the size of a 
small plum. With a Bpeculum a depressed cicatrix was seen 
on itj but not even with a fine lachrymal probe could any 
opening be found. 

This case may fairly be called an instance of com- 
plete cure, by emptyingj contraction, and closure of the 
cyst. 
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Oas£ 2. Dermoid cyst, sup^itratirtg, ohstmetiiig tJte bowel 
by Us pressure and openhig into the va/jina ; incision 
and emptyimj of cysi. 

(From notes by Mr, Jomt JakeSi Cliuiciil Clerks aud Dr. A, J. RichabdsOIt 
ReatdcDt Accoucheur.) 

J. S — J 24, admitted into tlie London Hospital 
January 12th, 1884> compUining of pain in the lower 
abdomen, and vomiting. 

Histortf, — She had always had good health, with the 
exception of an attack of smallpox six years ago. Began 
to menstruate at sisteen, and was always regular, the flow 
being profuse and without pain^ She was married at 
twenty-one, and had had two children, both born without 
medical assistance. The last child was bom seven weeks 
before admisfiion. She had &uf^e^ed ever since from 
continually increasing pain in the lower abdomen, For a 
week previous to admission the bowel had not been 
relievedj and Tomiting had been persistenL 

On admission there was found a large globular swelling 
behind the uterusj pressing so far backwards that the 
finger introduced per rectum could not be got past it. 
With one finger in the vagina and another in the rectum, 
fluctuation could be fell. The posterior lip of the cervis 
tseemed continuous with the swelling. The cervix uteri 
was fixed, and pushed forwards against the pubea ; and 
the 80und passed upwards and forwards* 

The aspirator trocar was put into the swelling and 
sixteen ounces of thick pus removed. An enema was 
then given by means of a catheter passed beyond the 
swellings and the bowels were freely open ] but the 
vomitiug did not cease until thirty hours after the aspira- 
tion. The temporaturej which on admission was 103°, came 
down within the next three days* 

January loth* — The uterus was now nearly in the 
normal positioUj but fixed by swelling around and behind 
it. There was tenderness ail over the lower abdomen. 
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1 8th. — No return of the vomiting , B o wels open j 
patient sleeps and eats well, 

February 1st. — ^The swelling had nearly regained the 
size it had on admission. It was freely incised with a 
bistoury, and a drainage-tube put in. 

oth. — ^On removal of the drainage-tub© a considerable 
quantity of closely packed hair was discoYored in the 
neighbourhood of the orificej and retnoved. An irregularly 
conical masSj about an inch and a half long by an inch 
broad at its base^ its flurface resembling epidermiSj and 
having hairs growing on it, on section appearing com- 
posed of fat aud fibrous tiasuej was also removed. 

March 10th. — Probe passed about two inches into the 
cyst. Blight purulent discharge. 

21st. — Uterus still fixodj but in norma! position. A 
tender hard spot high up and to the right. Sound passes 
into cyBt for two inches. Patient was discharged. 

She subsequently attended for two or three months as 
an out-patient. She did not complain of any troublesome 
symptoms, and therefore was not examined. She then 
ceased to attendj and inquiry has failed to trace her. But 
the case may^ I thiukj be considered a practicalj if not 
theoretically perfect, cure, 

Bemutz* gives a case of practical cure by discharge 
into the vagina. The patient had been ill two years. 
There was a cyst rising into the left iliac fossa^ projecting 
into the left and posterior vaginal cul-de-sac, and pushing 
the uterus forwards aud upwards. It was incised per 
vaginam. Caseous matter, mixed with hair, teeth^ and 
bone were Jet out. Convalescence was rapid j and three 
mouths aftenvardSj though the cyst was still discharging, 
the sinus was only two centimetrea in depth. 

Herbiniausf describes a case having an identical 
termination. The patient was aged 26. Her first 
labour was terminated by craniotomy. For nine months 

• ' Arcbives de Tocologie/ 1876, p. 5SS. 
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afterwards she lay in bed, liaving the belly enorraously 
swolleaj with a very hard hypogastric tumour^ and in 
continual pain. The tumour was as hig as the head of 
a child two years old, and was situated in the left iliac 
fossa. The uterus was pushed forwards so that the cervix 
was above the symphysis pubis. The tumour spoutaneously 
opened into the vagina, pus, and subsequently tufts of 
hair, being discharged* At various times daring the 
treatmeut masses of long hair were extracted from the 
cyst with forceps, and also a masa of cellulo-fibroua tissue. 
Finallj^ the discharge stopped, the tumour disappeared, 
and the sinus closed. A year after the bursting of the 
tumour the patient became pregnant, and was delivered 
without instrumental aid. 

Dr, Linton* has recorded the following case : — ^The 
patient, aged 36, four days after her third confine* 
ment> the labour being a short and easy one, had a 
rigorj with abdominal pain, &Ct In the fourth week after 
delivery there was retention of urine, followed by the 
temporary presence of pus in that secretion, Od exami- 
nation, the cause of the retention was found to be a tumour 
the size of an orange, behind the uterus, pressing it for- 
wards. Three months after delivery Dr. Matthews Dnncan 
opened the tumour by a free incision, and twenty-four 
ounces of pus, with a mass of hair and bits of bouej were 
removed from it. Two months aftervvards, the opening 
could not be felt, the discharge was very slight, and the 
uterus in its normal position, but fixed, and surrounded 
by much hard swelling. The ulterior history of the case 
13 not recorded. 

Bamesf gives a case in which it aeema that puncture 
of a cyst, which was not suppurating, excited suppura- 
tion which resulted in a care* The patient was aged 
42, and had had children. She suffered from a sense 
of fulness and bearing down, and there was a tumour 
behind the uteme. This was punctured through the 

• * Edinburgh iMed, Joaroal/ July, 187*, p. 78. 
t * St. Geurge'a Hospitiil Reports/ voL viit, [t. 7i< 
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vagina, and sixteen ounces of oily fluidj solidifying at the 
temperature of the air, withdrawn* After this symptoms 
were absent for several days. Then cairio fainting, pain^ 
pyrexia, and increase in the si^e of the tumour. A month 
afterwards it was again punctured, and two ounces of 
tnrbidj oily^ offensive, purulent fluid withdrawn, Puriform 
discharge continued for more thau a month. A year and 
a half afterwards the remains of the tumour were traceable 
as a hard ridge, but the patient " had enjoyed uninter* 
rupted ease and health." 

Two other interesting cases which I quote are un- 
fortunately incomplete-; cue is reported by Barnes.* 
In the patient's third labour^ delivery was obstructed by 
ft tumour the size of a cocoa-nut. This tumour had been 
noticed during a former labour^ two years previously^ 
but was not then large enough to obstruct delivery* It 
was punctured through the vagina with a trocar, and 
about a pint and a half of creamy fluid drawn offj with> 
towards the end, some hair. After this the patient suffered 
from emaciation and loss of strength^ and three monthB 
after labour the tumour was found to bave refilled. It 
waa again puncturedj some hair extracted^ and a drainage- 
tube put in. The patient's condition is said to have been 
"improving/* but the history of the caae is not carried 
further. 

The next ease is recorded by Jasineki.f A patient 
aged 28, after her fourth labour had a continuous 
vaginal discharge. A swelling waa felt in tbe vagina, 
which buret when firm pressure waa applied to it, giving 
exit to pus ; and a hard body was felt remaining in the 
situation of the swelling. After this a fifth child was 
bom, the cheek of which was excoriated by the tumour. 
Subsequently, the hard body was seized with forceps, with 
some difficulty estracted, and proved to be a tooth. Three 
other teeth were then extracted, and a lump of bone felt 

• * St. Oeorge'fi Hoapital Epports/ vol. viii, p. 75. 

+ * Jonrnal der Ctiirargie nndl aug^n Heilkund*!, herau^^egeben/ von C. F» 
V. Qrilfe and Ph, v. Waltber. Berlin. 1829. Bund liii, S. 429. 
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remaining in which the teeth had been implBoted. The 
further history of the case is not given. 

Eamsbotb am* gives a case of tapping of a dermoid cyst 
(as to which it is not certain that it had suppurated) 
resulting in a cure. There was a tumour behind the 
uterus larger than the closed fist, obstructiug deliveiy. It 
was tapped with a trocar, and thick ciiatard-like matter^ 
beconiing solid like butter when coolj removed. A month 
after delivery no vestige of the tumour could be perceived. 
Four yeara afterwards no tumour of any kind was present. 

These are the only cases of bursting of suppurated 
dermoid cysts into the vagina that I find recorded. 

Dr* Bamesf suggests that possibly some pelvic abscesses 
may have this origin without its being discovered ; and I 
think that there may be much truth in this anppoaition, 
for there is no way, so far as I can see, of ascertaining 
that the wall of an abscess is that of a dermoid cyst, 
unless the characteristic products of these cysts are 
observed in the discharges ; and they might pass un- 
noticed, 

WTieu a dermoid cyst has opened info the bladder the 
event has sometimes been announced by the presence ia 
the urine of oily matter, becoming solid when the urine 
gets cold. In other cases the solid products of the cyst 
have become the nuclei of calculous formation ; and in 
others bundles of hair have caused retention of uriite. 
These differences probably depend upon differences in the 
contents of different cysts, the greater or less quantity of 
bair^ fat^ &o.j in them. It appears from some of the* 
cases that oystitia is not a necessary although a frequent 
effect ; its presence or not one would expect to depend 
upon whether the matters discharged were solid enough to 
irritate the mucous membrane. 

My own casBj which I relate first^ was one in which fat 
in the urine was the phenomenon which first proclaimed 
the nature of the disease. 

• ' P«tbolo^!cal Tranuctiotu/ vol. It, p. 286. 
t 'St. l3«or^e't Hoop. Reports,' Tot. rtll. 
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Case 3. Dermoid cyst hetiveBii ■ut&rus and bladder opening 
ijito bladder ; vagiiial cystotomy ; ejuploration and 
drainage of cyat ; suhseqnent cfiutraction and compara- 
tive relief to »ymptom». 

(From notes hy Mr. David Thomab. Clinical Clerk, and 
Dr. A, J. HiCHABBSOK, HQsid^etit Accoachear.) 

E. C — J ffit. 44j "was admitted into tke London Hospital 
November 22ndj 1883. She eomplanied of bearing-down 
pain and scalding on mictorition* 

History, — ^She first menstniated at fourteen, and was 
always regular until her marriage^ the flow lasting two or 
three days oulyj being scanty, and, until after her marriage, 
accompanied with a good deal of pain. She was married 
at twenty-three, and had had eleven children and three 
miscarriages, the last child being bom at seven months' 
pregnancy. Excepting for these confinements and mis- 
carriages the patient had had no previous illness. The 
miscarriages were attributed to hard work^ and after the 
second she suffered so much from hEemorrbage that she 
had to keep her bed for seven months. 

She dated her present illness from three weeks before 
admission. Then she noticed that her urine was thick 
and cloudy, just like milk_,*' and she had severe bearing* 
down pain and scalding on micturition. She also noticed 
that after the urine had got cold its surface appeared 
yellowiBh like wax. Her pain waa worse on standing and 
walking and she was therefore mostly confined to her bed, 
and waa unable to do the work of her house. 

Condiiimi on admission. — She looked rather older than 
the age Bhe stated, but except for this had the appearance of 
health. 

On abdominal examination a tumour could be felt in the 
middle of the lower abdomenj rising out of the pelvis^ and 
reaching rather more than halfway between the pubesand 
nmbilicns. There was tendemeBs in the hypogastric region, 
but not elsewhere. 

On vaginal examination the tumour felt abdominally 
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was found to be in front of the uteras, a aalcust separating 
the lower part of the tumour from tlie corris uteri. The 
uterus was not absolutely fixed^ but its mobility ^aa dimi- 
nished. Movement of the cervix uteri was not commu- 
nicated to the tumour. 

There were no physical si^ns of disease elsewhere. The 
tongue was furred, the appetite bad, and tbebowels confined. 

The urine was thickj contained pua, and after standing 
there appeared on its surface a Boft butter-like aubstance, 
liquid at the temperature of the body, but becoming solid 
when cold. 

The bladder was washed out daily with carbolic acid 
and water, but the above characters of the urine persisted. 

December 4th. — Under anaesthesia, the urethra was 
dilated with Hegar*B dilators till it was large enough to 
admit the finger. In the wall of the bladder opposite to 
the urethra a depression could be felt in which was an 
opening into which a prube could be pussed toy about an 
inch. Hegar^s dilators were passed into this succesi^ivelj 
up to No. 8. This was tightly gripped by the margins of 
the opening and was left in it* 

5th. — The dilator was removed^ the bladder washed 
out with carbolic acid and water^ and No* 9 dilator left in 
the opening. 

7th, — The dilator was removed . The urine was escaping 
involuntarily. The discharge was very fcetid. The patient 
was an8@sthettsed, and the bladder opened by a vaginal 
inclBion in the median line. The opening into the cj&t 
was then enlarged with the knife (cutting downwards and 
in the middle line) until it admitted a finger. The cyat 
was then washed out, a good deal of fatty matter coming 
away from it. The interior of the cyst felt rugousj and 
studded with gritty matter feeling like bone. A drainage- 
tube was put in the opening and brought oat through the 
vagina. 

8th* — The drainage-tube was removed, and the cyst 
washed out with carbolised water, 

9th. — Discharge very fcetid, and containing much pus. 

VOL. XXTII. 18 
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Cyst "Washed out with Goody's fluid and water, No appre- 
ciable diminntion in the size of the tumour. TeudemesB 
of right wrist, but no effusion into it. No pain or swelling" 
in any other joint. Temperature over 102° last two even- 
ings, under 100° in the morning* 

14fch.— Cyst regularly washed out since last note ; dis- 
charge less foetid. Tumour slightly smalleVj now extend- 
ing not quite half way to umbilicus* Wrist less painful ; 
no pain in any other joint. 

loth. — Temperature 103° last night ; normal again this 
morning. Rhonchi all over chest, and crepitation over 
a small area at base of right lung, with slight dulness and 
increased' tactile vocal fremitus* These physical signs 
disappeared in the course of the next few days. 

January llth, 1884. — For last four days patient able to 
retain her urine, which is alkaline, still containing much pns, 
although leas than formerly. Tumour decidedly smaller. 

24th. — Discharge still diminishing^ and becoming less 
fi:etid. Until now the catheter had been daily passed 
into the cyst through the openingj and the cyst thua 
washed out. This day the catheter coald not be made to 
pass through the opening, Tbe urine is leas ammoniacal, 
and patient can retain it at least two hours. The cyst 
can only with difficulty be felt abdominally. 

February 12th. — Under antesthesiaj the actual cautery 
was applied to the uretbraj in order, by contracting the 
canal, to give the patient more control over the bladder, 
(It may be here mentioned that as a result of the dilata- 
tion of the urethra, and subsequent manipulations through 
it, this canal remained very large, and there was a lacera- 
tion at its anterior part, about two thirds of an inch long.) 

March 11th. — Syringing of bladder omitted for last tw 
days* Temperature yesterday lOO'^j to-day Again 
syringedj a quantity of very offensive pns and a few short 
hairs coming away. 

29th, — Discharged at her own request, on account of 
home troubles. 

April 3rd. — Patient returned, being unable to pass h 
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water ; but no special caase for the retention waa dis- 
covered. 

May 2nd. — Symptoms much the same as in March ; no 
marked improvement since then. Under anEestkeaia, the 
bladder waa again opened from the vagina^ and the com- 
munication between the bladder and the cyst enlarged. 
The cavity of the cyst was found about large enough to 
hold a chestnut. A drainage- tabe waa left in it. 

The edges of the before-mentioned laceration of the 
urethra were paredj and the edges brought together with 
wire autnres secared with ATeling'a coil and shot, 

9th. — Suturea removed from urethra. Drainage-tube 
removed from cyst, and repla.ced. A shell of bone^ about 
half inch by quarter inch in sizej escaped through the 
opening. 

26th. — Drainage-tube still kept in. A good deal of 
irritation of vulva from discharge. Urethral laceration 
perfectly united. 

July 1st. — Drainage-tube left ofE shortly after last 
note* Veaico- vaginal fistula healed. Patient passes 
water from three to six times daily. Urine alkaline^ 
sediment slight, consistiog of pus and phoapbatic crystals^ 
Albumen J, 

22ud. — Discharged* 

January 20th^ ISSo. — Patient attended in reply to an 
inquiry by letter. Has gained flesh, and has no difficulty 
in retaining urine* The tumour cannot be detected by 
examination without anaesthesia. Passage of catheter 
causes pain and the nrine drawn off contains clots of 
blood. Patient, for reasons connected with her home 
a^airs, does not wish to come again into hospital. 

In this case there was no doubt of the contraction of 
rtie cyst after it had been empfciedj and I think the patient 
may be regarded as cured so far as that waa concerned. 
The cystitis from which she still suffered when last seen 
possibly might have been cured had the patient's circum- 
stances admitted of mote perseverance in treatment. As 
the hiBtorieB of other cases show that cystitis ia not an 
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iarariablG result of the discharge into the bladder of the 
contents of a dermoid cj&t, it is possible that here the 
cyBtitiB may not have been wholly dependent upon the 
dermoid tumour. 

I now quote a ease in which the presence of the cyst 
was made known in the same manner^ and its contraction 
and closure after bein^ emptied of its coutentSj was 
Buccessfully effected by treatment. 

Larrey* has put on record the case of a patientj aged 
33, who had had three children. Symptoms followed her 
last delivery. She had pain in the left iliac regioDj and 
iioticed a tumour there the size of an apple. This tumour 
increaeed in eUe to that of the fist^ and two months after 
delivery the urine became white^ fat appeared in it, oily, 
yellowish, floating to the top "like the fat on beef tea*" 
The tumoar remained stationary, and the pains got worse. 
This state of things continned for five years, after which 
the tumour increased considerably in sizej and then 
opened epontaneonsly in the linea alba^ a little below the 
unbilicuBj there being one main opening and several small 
ones round it. Through this, pus, calcareous matter, and 
then hair, were discharged. Four months after the forma- 
tion of the opening, urine began to escape from it. Six 
months after this she was examinedj and a calculus dis- 
covered in the bladder* The abdominal opening was 
enlarged with a bistoury and the finger put into the cyat, 
which was found half filled w]th hair. A fibrous masSj 
the 8126 of a nutj which projected from the bottom of the 
cyst, and on which most of the hair grew, was cut off and 
removed. The opening between the bladder and the cyst 
was then enlarged and the calculus extracted. I 
weighed about an ounce, was phosphatic^ and its nucleu 
was formed of hair. A catheter was fastened in th 
urethra, and drainage threads in the abdominal wj 
The patient went on well for about a month, when she 
contracted smallpoi. This disease ran its course favor- 
* ^M^moires de I'Aood. Hoy»]« Med./ T. xii, p. fiG7. 
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ablj. The catheter was kept in tha urethra for four 
months, at the end of which time cicatrisation was com- 
pletej and the instrument was removed. The bladder 
seemed somewhat contracted, and micturition was fre- 
quent, but the patient was otherwise in good healthj and 
had regained Eesh and strength. 

The fact of the dermoid cyst having' burst into the 
bladder has sometimes been made known by the forma- 
tion of a calculusj which when extracted has been found 
to have a tooth for its nucleus. The patient in such casea 
has had only the ordinary symptoms of stone, and no con- 
dition other than those ordinarily associated with vesical 
calculus bag been suspected until the stone had beeti removed 
and examined, when the tooth nucleus has been discovered* 
Civiale* relates the case of a patient, aged 49, who had 
had eix children, A calculus was found obstructing the 
urethra. Tbis was crushed and removed, A month later 
retention was produced by a tuft of hair^ agglomerated 
by soft matter and covered with earthy incrustation. 
Tbis was removed. Fifteen days later symptoms of stone 
began. Stones were repeatedly crushed, and found to 
contain teeth as nuclei. Four teeth and a piece of bone 
were extracted from the bladder. The treatment in all 
occupied seven months. She recovered with extraordinary 
promptitude after the extraction of the foreign bodies 
from the bladder, and health was restored, 

Humphrey t has put on record a eimilsr CBse. The patient 
was aged 58, and Bymfitoms of stone dated from a con- 
finement seven years previously. She then had pains in the 
lower part of the body^ chalky stuff was passed, and some- 
thing like a tooth* In July, 1852, the bladder was sounded 
and a foreign body like stone felt. The urethra was 
dilated, and the body^ which proved to be a tooth, 
extracted^ together with several fragments of bone, teeth, 
and hair. The patient recovered, and in a fortnight went 
home, there being still pus in her urine. Symptoms soon 

* * Bulletin de VActd. M^./ Puis, Tome xxv, p. 796. 
t ' T-ancet/ July 30, 1B64. 
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afterwards returned, and bits of bone, teeth^ and chalky 
matter were expelled. In Marcbj 1854, the nretbrai was 
diljited, and the finger introduced into the bladder. On 
the left side there ivas found a sac commuDicaticg with 
the bladder by a circular opening just large enough to 
admit the finger, and in this waa a stone. The stone w" 
removed. The patient recovered ; all bladder symptoms 
disappeared, and in September^ 1855, she was delivered of 
a living child, ^ 

In two other cases in which the tumour was discovered 
owiug to its contonta passed into the bladder provoking 
the formation of calculi, the history is not so complete, i 

O^Brien* relates a case of calculus in a female aged 60, 
formed round a tooth, a molar, having a perfect covering 
of enamel. Her previous health is described as having 
been not very satisfactory. The stone was removed and 
symptoms disappeared ; but the subsequent history of the 
case is not recorded, 4 

Another case has been published by Blackman.f The 
patient was aged 36j married twelve years and sterile. 
At the age of twenty-one she suffered from pain and 
thirteen motiths* amenorrhoea. Then she is said to have 
had an escape of air from the bladder, and this was 
occaaioDally repeated subsequently* For many years she 
suffered from irritability of the bladder and escape of 
urine per rectum. At the age of twenty-six a phosphatio 
calculus was extracted^ having a tooth for its nucleus. * 
year afterwards another similar one was removed^ A 
the age of thirty another one was extracted, and it w 
then ascertained that no more were at that time present in 
the bladder. At the age of thirty-three another stono 
was found, " fixed in an opening just about sufBcient to 
admit the point of the forefioger," at the upper and left 
part of the bladder. After this^ no more urine was 
passed per rectum. A few months afterwards hair 
incrusted with calcareous matter was passed^ and there 

• ' Dublin Journal of Mc^itloal SciencL*/ 1634, p. 8. 
t ' Americftn Journal of Med. Sdeaoe/ Januftry* ISSO, p. 49. 
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WM reftson to auspect another calculus. The history of 
the case is from tbia point incomplete. The passage of 
air from the bladder and urine from the rectum are not 
esplained. 

Brodie* mentions a case of yesioal calculus haring a 
tooth for nucleus in a young lady. 

These four cases ofier Bome resemblance in their clini- 
cal history. In three out of the four (the fourth being 
incomplete), the extraction of the first calculus was fol- 
lowed by remission of the eymptomaj and subsequently 
other concretions were discovered and removed; and 
finally in two oases the patient got well. Looking at 
these facts, and bearing in mind that it ia not common 
for a dermoid cyst to contain nothing capable of provoking 
calculns formation or symptoms beyond a single toothy we 
may draw this clinical induction ; that when a foreign 
body in the bladder must wholly or in part have been fur- 
nished by a dermoid cyst, we may expect that it will not 
be the only one with which we shall have to deal in that 
case ; and therefore, that if we do nothing more than 
extract the foreign body, recurrence of symptoms ia likely 
to take place. 

From the fact that in none of these cases ia there any 
mention of the discovery of a tumour, I think we may 
fair!y draw the inference that in each of them the tumour 
was small. Tbat there was a dermoid cyst, I think the 
presence of teeth in the bladder is sufficient proof, for T 
do not see any other way in which the teeth could have 
got into the bladder except by being put there ; and a 
tooth would be a most nnlikely thing for a patient to put 
into her urethra, and a very difficult thing for her to get 
into the bladder, even if she wished to do so. 

These caseSj in which the bursting of a dermoid cyst 
has led to the presence in the bladder of a foreign body, 
calculous or other, raise the important question as to the 
best mode of dealing with foreign bodies in the female 
bladder. The study of surgical text-books, and of most 

* ' Diaeascfl of the Urioary OrgaDs/ 4tU edition, IB4d> p. 262. 
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casea of the kind on record, would, I ttiink, leave od the 
mind of the learner the impression that the dilBrtation of 
the urethra, and the remoTal of foreign bodies through this 
canal, is the proper method if the foreign body be not too 
large. This seems to me a bad mle of practice, I entirely 
concar with the teaching on this point of the late Dr. 
Marion Situs, and hold with him that vaginal cystotomy, 
and not the stretchiug of the urethra, is the best course. 
It is impossible to read Delpech's account of his case withoat 
thinking how much more easily he could have dooe all that 
he did if he had opened the bladder from the vagina instead 
of nxanipulating through the urethra. By thevagiualincision 
we get plenty of roomj and get near to the part we have to 
deal with. It ia one of the easiest of operations^ a simple ill' 
cision in the middle line being all that is wanted. If 
the incision m carefully kept in the middle line, no impor- 
tant atrncture can be divided. As there ia no loss of sub- 
stance, the sewing up of an incision thus made is an easy 
taskj not at all comparable in difficulty to an operation 
for the usual kind of veaico-vaginal fistnJa. And while i 
may be advantageous to sew up the incision after its pur- 
pose has bL*en accomplishedj it is not necessary ; for the 
experience of those who have treated cystitis by the makin ' 
of an artificial vesico-vaginal fistula (one that is made by 
a clean cut, not by a loss of substance from sloughing) 
shows that the difficulty is to prevent such a fistula* from 
healing, rather than to make it anite. Moreover, the 
benefit which is stated to follow the making of a fistula 
in cases of cystitis would make one think that it may 
sometimes be beneficial, when a foreign body has for long 
irritated the bladder, to let the viscus for a few days have 
the complete rest afforded by the escape of urine thron 
a fistula. 

Dilatation of the urethra, on the other hand, if carri 
much beyond the size necessary to admit the finger, brings 
with it risk of laceration of the urethra and incontinence 
of urine, either permanent or at least very troublesome to 
cure ; while it is far leas easy to manipulate instruments or 
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extract a foreign body through the nrethra than through & 
free vaginal incision. For these reasona I hold that the ex- 
traction of foreign bodies from the female bladder through 
the urethra should be regarded aa practice requiring justi- 
fication, and Tagioal cystotomy should be the rule. 

I have before remarked that the contents of dermoid 
cysts, when discharged into the bladder, do not necessarily 
set up cystitia, When they are not o£ an irritating nature, 
even should the cyst not close, the patient may suffer 
very little from the discharge of the cyst products through 
the bladder. The two following cases illustrate this : 

Fuller* describes a, case of the practical cure by Bpon- 
toneoua emptying of a dermoid cyst opening into the 
bladder, A lady aged 50 had had two children, and 
always good health. When aged B3 she had a eevere 
fall, followed by uterLne hsemorrhage. A tumour was 
then perceived in the left hypogaatric region, which dis- 
appeared in time, but left hardness behind it. Shortly 
afterwards the urine began to contain pusj but except for 
this she remained well til] the age of forty -seven. Then 
the amount of pus iu the urine increased, and the patient 
began to have febrile symptoms. A soft tumour, the size 
of a walnut, was discovered within the vagina, just beyond 
the clitoris, and the urine was found to contain sebaceous 
matter. Exacerbations of the aymptocns were repeatedly 
relieved by putting the finger in the vagina and emptying 
the tumour by pressure. Hair and cheesy matter were 
at first expelled, but after it had been thoroughly emptied 
it never refilled with solid contents, but could be emptied 
with the slightest pressure. 

Rayert quotes from Fabricius Hildanus a case very 
similar apparently to that of Fuller, A widow lady, aged 
more than sixty, "to be commended for her virtue and 
piety (the author vouches for her character as proof 
that the hairs were not put into the bladder) j for eight 
years had abdominal pain and urinary troubles, the nrine 

• ' Path. Trtiii.,' vol. Hi, II. £73. 

t * M£iQ'Jir?a U Sw. de Bblo^e,* 1850, T. ii, p> l^h 
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containing purulent and sticky mattersj witli "long red 
hairs. Other writers, says FabriciuSj had reported such 
cases, but added that thej died in violent pain, Thia 
patient got well, lives tranquilly and happily, about 
twice a year passes some hairs^ but without great su^er- 
iug." 

There are other cases less completely recorded, 
Gallez* quotes Yidoni as his authority for the cas 
of a patient aged 29, in whom a dermoid cyst bars 
into the bladder J and after three mouths the patient wa 
cured. 

He quotes another by Morelle, of which the result i 
not stated, I have not been able to get at the origin" 
records of these cases. 

Ulrichf mentions a case in which several quarts of pna 
and fat escaped fi'ona the bladder^ bnt he does not stata 
the result. 

C, The suppurated cyst may neither empty itself no 
be emptied by the surgeon ; and in that case the cyst 
may discharge indefinitBly, and the patient may die 
either exhausted by prolonged euppiirationj or from aom 
secondary or intercurrent morbid change. 

These cases are more numerous in literature than those 
which have been cured; bnt the only instruction that they 
give usj from a therapeutical point of view^ is as to the 
effect of neglect. I refer to them only for the sake of 
completeness. I 

HamelinJ relates the case of a patient aged 24, who 
had suffered from bladder aymptoma for three or four 
years. She was delivered of a stillborn child^ six days 
after which she was attacked with malignant fever, to 
which she succumbed at the end of twenty *two daya* 
illness. At the autopsy^ the bladder was found distended, 
and containing thick foetid matter mixed with hair. There 
was a tumour the size of a hen's egg near the right ovary, 

+ •MomitBclirift fiir Geburt&ltunde/ 18&&, S. 166. 
X Ea^erp ' M^moLrea de k Soc. de Biol./ 1€&0, T. ii, 150. 
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It contained botie and brjiin matter, was adherent to the 
bladder^ and the hair in the bladder sprang from the 
lining membrane of the tumour. 

Rftjer* quotes a case from Schenck, of a woman who 
repeatedly passed hair from the bladder. The urine was 
very foetidj and there was an abdominal tumour. After 
an illness of several moDths the patient died. No account 
of a post-mortem examination is given. 

Virchowf mentions a case in which an ovarian cyst, 
which was filled with matted hair, opened into the rectum^ 
atid the patient died exhausted by hectic. 

Lee| describes the case of a patient aged 23, who 
had had one child. For five years she suffered from 
an abdominal swelling which was painful and tender, 
together with weakness, lethargy, and bearing down. 
The urine contained enornious quantities of pus, Then 
hairs and shreda of bone wore passed with the urine* 
The treatment adopted was washing out the bladder and 
sac with water containing opium and astringents. The 
patient became pregnant, and died from puerperal con- 
vulsions. The autopsy showed a dermoid cyst of the left 
ovary, opening into the bladder. 

De la Riviere le jeunej gives the case of a lady 
aged bS, who had suffered from bladder troubles for 
seven years. An abscess in the bladder was diagnosed, 
but treatment refused. The bladder was sounded, and a 
cavity penetrated by the instmmentj giving exit to a 
quantity of pus. Febrile symptoms followed, and death 
took place two months afterwards. On autopsy, several 
pieces of bone and a ball of hair were found in the bladder, 
enclosed, it is said, "in a portion of a cyst of which we saw 
distinct enough traces,'' 

Barnes II gives the case of a patient aged 30, who 

• Op. cit,, p. 188. 

t ' MoHBt*thrift fur OeburUkiinde/ 1869, S. 167. 

X * Meditio-Chirurgicol TranaftctioQa/ voL Jtlni, p, 104. 

§ Qnot*^d hy Rayer. * Metn. de la Soc. de Biologie/ I8S0, Tam« il, p. 184. 

LI • St. Ocorge'fl EoBpitnl Report*,* voL viii, p. 76. 
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had uo eymptoms prior to delivery ^ but who a few day 
after delivery w£ka seized with ehivering and pain in the 
abdomen. There was a fluctuating mass behind the uterus 
and febrile symptoms. Pus was discharged per rectum. 
No local treatment was carried out^ and the patient died 
five and a half months after delivery. Autopsy showe 
old peri- and para-metritis^ and an abscess in the lung^ 
The retro-uterine tumour was a dermoid cyst the size of 
cricket-baU, containing hair and pus. In this case, it is 
difficult to say what part the dermoid cyst played in thQ 
production of the morbid process which proved fatal. 

Barnes* gives another case exemplifying the long con- 
tinuance of suppuration when the cyst is not emptied. 
Shortly after delivery an abscess formed and opened| 
into the vagina behind the uterus. This continued to 
discharge end was frequently washed out. Five weeks 
afterwards the tumour was of the size of an orange. The 
opening was enlarged so that the tip of the finger could 
be inserted, and hair and teeth extracted with a small 
hook. The cavity was subsequently injected with iodine, 
which caused pain and pyrexia. Hairs were afterwards 
pasbed, showing either that the hairs continued to grow 
or that the cyst was not emptied. Three years afterwards 
the discbarge still continued^ but the cyst had contracted, 
and measured only an inch in length. 

Phillipst describes the following case : — Patient aged 80. 
Difficulty in micturition from early life. Symptoms of 
cystitis^ with hypogastric uneasiness and swelling, and 
febrile treatment two years before death. Treatment gave 
Fome relief to bladder symptoms only. Autopsy showed 
Bscitesj ovarian tumour size of human heartj containing 
staff like clotted cream and hair. Bladder distended and 
plugged up with stuff like that in ovary and hair. At 
lower and posterior part of bladder a small cyst also com- 
municating with bladder and filled with similar attifEj hair, 
and a tooth embedded in bone. 

* ' St, George'B HospiCat RtporbH,' vol. viii. p. 77, 
t * A^edLco'CLirurgif^l Truuit&clu<tift,' vol. 1%, 1618, p. 427. 
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GreenlialgVa* case is ono with the same ending, 
Patientj aged 28, had had two childpen. The second labour^ 
two years before deathj waa hindered by a tumour which 
filled the sacral cavity and prevented the passage of the 
head. This waB tapped and emptied of cheesy matter. 
Bladder symptoms then began, and continued until her 
admission into St. Bartholomew's Hospital. She was then 
passing pus and hair per urethram. There waa a solid 
mass in the supra-pubic region, and a sinus at the umbilicus, 
through which pus, urine, and water injected into the 
bladder escaped. The bladder was washed out, without 
benefit, and the umbilical opening enlarged, but the 
patient died the day after the latter proceeding, A cyst 
of the right ovary waa found, containing hair and bone^ 
and communicating with umbilicus, bladder, rectum (this 
probably the aperture made by the tapping) and the peri- 
toneum ; peritonitis having been the cause of death. 

A very similar case has been put on record by Ruge.f 
His patient was aged 46j had had two children and two 
miacarriagea. She had been ill two years and a half 
before coming under Rage's care, with urinary troubles, 
thick foetid urine, febrile symptoms, and loss of strength. 
Treatment had not produced benefit. Several masses of 
bair were removed from the bladder, and a calculus was 
suspected* Tbo operation undertaken to remove this per 
urethram resulted in the discovery of no calculus, but the 
removal of further masses of hair, and the finding of an 
opening in the bladder wall leading into a cavity so deep 
that it could not be explored with the finger. The patient 
died twenty-four hoars after. A cyst of the left ovary 
was found, the size of the fist, containing pus, having 
masses of fat, and communicating by a sinuous channel 
with the bladder. The cyst also communicated with the 
small intestine, but it was the opinion of Huge that this 
was made during the autopsy. A similar cyst in the right 
ovary* Old and recent peritonitis. 

• * LdiiL-et.' Nor. 26, 1870, p. 741. 
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Another case has been reported hj Seutin*. The 
patientj aged ^8, had bad two stones extracted, one of tbem 
containing a tooth aa nncleue. The patient diedj and a 
cyst of the left ovary was found containing hair, bonej 
and teethj a concretion formed round a tooth being 
impacted in the channel leading from the cvst to the 
bladder, 

Marshall Paulf giyes the following case : — A widow, 
aged 40, multiparae, suffered for four or five years from 
abdominal pain and swelling, with frequent retention of 
■aline, alternating with the passage of gravel and bits 
bone, "Inflammation" was diagnosed and treated, bu 
the patient died exhausted. On autopsy^ the bladder was 
fonnd surrounded by fatty matter, and with an opening 
in it. The ovaries were nnited, forming a tumour so lar, 
flrS to hid© the uterus from view. 

Montgomery}: gives a case in which lock& of hair were 
discharged from a fistulous opening to the right of the 
umbilicus, together with ftstid discharge, and subse- 
quently a solid mass containing bone. Together with this 
natural pregnancy and delivery occurred. The termina- 
tion of the case ia not recorded ; but it is mentioned, that 
she improved greatly after the discharge of the solid mass. 

Moore§ describes a cyst so large that ^' the abdomen 
was larger than at the full period of gestation^" which 
opened spontaneously through the umbilicus. The opening 
was enlarged and as much of the contents as possible 
removed. After this the condition of the patient im-- 
proved, but she died about a week afterwards. 

Lebertll mentions a case in which a dermoid cyst openo 
into the sigmoid flexure, was not emptied, and deal 
resulted. He also quotes from Jajarvay a case 
reference to which he does not give) in which a cyst burs' 

• Waellej " Ueber dfi ParforatiotJ der Blase durch dermoid E^stome 
Ovariums,* S»9. 

t ' ATchivea g^n. de Ui±* 1828, p. 2S3. 
X ' Dublin Joarnal of Med. Science/ 1S46« p. 210. 
g * Path. TrntiB,/ vol. iTin, p. 190. 

[| ' MiSmoirtiB de la S<xiit6 de Biologici/ 1852> vol. iv, p. 263. 
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externally^ tbe openiEig remained fistnlouB^ and the patient 
died esliauBted by snppnration. 

Whether a cyst will empty itself or can be emptied, 
seems, judging from the caaea here collected, to depend 
upon the size of the cyat and also upon its shape* A large 
cyst ia leas likely to empty itself apootaaeoasly through 
the comparatively small opening made by suppuration ; 
but if it be a cavity of regular shape it may be easily 
emptied by the surgeon. If it be slduous in shape, or 
divided into several locuUj then it ia unlikely to be spon- 
taneously emptied, and it will be difficult, perhaps impos- 
sible, for the surgeon to empty it through the aperture of 
perforation, in such a case removal by abdominal section 
ia clearly the course indicated. That this can be snccess- 
fally done is shown by the ease ol Pincus* which I now 
quote. 

The patient, aged 27j until then healthy, had pelvic 
inflammation after the birth of her first child two years 
previously* After the inflammation a hard tumour 
remained in the left lower belly. The urine after the 
first labour was of a milky colour ; after the second, which 
ended naturally, it sometimes contained pus, sometimes 
was clear. In June, 1881j when she came under treat- 
mentj she was wasted, with au aspect of suffering. There 
^as a tumour in front of the uterus, adherent to the 
bladder, reaching to within two fingers^ breadths of 
umbilicua. The bladder was washed out and explored, 
and a red warty spot discovered at the right upper and 
posterior part, from which a blood-clot was pulled with 
forceps, and subsequently a quantity of offensive pus was 
expelled through this opening into the bladder. The 
finger was put into the opening, and entered a cavity the 
size of au egg, separated by a kind of projecting septum 
from another and larger cavity lying higher up, which 
was too large to be explored by the finger. The bladder 
and abscess cavity were repeatedly washed out with sali- 
cylic solution, and much pus got away. A drainage-tube 
* ' Deutsche Zeiuchrif c fur Clurarjfie,* Bd» xU, Heft i, 8. 1, 
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waa left in for fourteen days, and again for a period 
eight days ; and after this treatment the sympto 
improved and she was discharged from the hospital. She 
remained well for four weeks^ and then the sjmptoma 
returned^ and when readmitted^ four months after her 
discharge, was in much the same state as when treatment 
was begnn. The same treatment as before was continued 
for a m onth ^ b at with out ben efi t . L aparot omy was 
therefore performed, and the tumour, which was of the 
siEe of a child's head and connected with the left ovaiy 
removed. Its adhesions with the bladder were to 
through, and much stinking pus escaped into the abdo 
men. This was mopped up, and the hole in the bladde 
united by sutures. The patient did well^ and was d 
charged with the urine free from albumen. 

Pincua remarks that his case shows that bloodj pus, a 
putrid matter may pass through the bladder without se 
ting up cystitisj or at least without making the unne 
ammomacal. 



A survey of these cases appears to me to warrant the 
following conclusions as to the treatment of cases in which 
a pelric dermoid cyst has opened into an accessible 
mucous cavity ; 

1. The suppuration of a dermoid cyst is eometimes 
favorable event, leading to its cure. 

2* This is especially likely to be the result if the cyst 
be small and nnilocularj and if it have opened izito t 
vagiua» 

3. An originally very small cyst may when it suppu- 
rates rapidly attain a large size. 

4. When the cyst is small it may become inverted 
through the aperture of discharge, become polypoid, and 
be spontaneously expelled or easily removed by 
surgeon. 

5. This process may be imitated by the surgeon, 
it is not safe unless it c^n be very easily done. 

6. When a suppurated dermoid cyet has been emptied. 
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it contractflj and its cavity eitlier becomes obliterated^ or 
retnaitis aa a small sinua whicli causea no trouble- 

7- The first indication for treatment, in a cyst which 
has baretj is to empty it ; for care by suppuration 
depends upon the cyst having" been emptied, 

8, The opening of the Cyst should be enlarged aa mnch 
as can be safely done^ the cavity explored, and ita solid 
contents removed as completely aa can be done without 
violence to the integrity of its walls. 

9, If the cyst have discharged into the bladdorj its 
cavity should be reached by vaginal cystotomy, not by 
dilatation of the urethra. 

10, If the cyst be multilocular, or if, after having been 
emptied aa thoroughly as poBsiblej it do not rapidly con- 
tract (from which it may be inferred that it has not been 
completely emptied), it is likely that it will discharge 
indefinitely and exhaust the patient's strength, and 
therefore it should be removed by abdominal section with- 
out long delay. 



Mn Knowslbt Thornton would not attempt to follow Dr. 
Herman over the very large area he bad covered in his valuable 
and interesting paper ; it would only he posaible to do this when 
the whole paper was in print, and not tbe mere skeleton which 
hu.d beea reud. He would refer to a few points onljf. Firsts aa 
to the cysta whieh opened into the bladder and were cured, the 
evidence must be very clear that they were really ovarian, for 
ordinary dermoid cysts were known to occur in the cellular tissue 
between uterua aud bladder. Second, as to the dermoid ovarian 
cvats which were eaid to be unilocular, bta experience was that 
unilocular ovarian dermoids were very rare j he did not think he 
could recall a single cuae. In the majority, dermoid structures 
were found inmoretbauonecaritj, aud in those in which dermoid 
structures were only in one cavity, this cavity was aaaoeiated with 
an ordinary multilocular ovarian tumour. Third, the pathology 
of Buch tumours was again^ a complete cure by suppuration, 
though it might ha])pen occasionally from the violence of the 
putrid inllanjmation entirely destrojing the sWic, &c,, iining the 
cjBt. It was well knowia that unless ordinary skin cjats had their 
1 Ijoing membrane entirely removed or entirely destroyed by inliam- 
jj^ mation aud suppuration or by caustics, they did not heal. Then 
^1 the fact that these dermoid ovarian tumours were occaBioualLy 
VOL. xiviu 19 
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malignant nrast be a strong' reason against attempting pure bj 
incision a-nd drainage, He Lad treated flucli a case with Dr, 
Mattbewa Duucan, Tlie tumour burst iulo the bladder ; ho 
attempted to remove it hj abdamiual section, but found it impoB" 
flible ; then he attempted to cure by drainage, but after many weeks 
the patient died wotu out with the discharge, and with distinct j 
evideuees that the mass was, or bad become, malignant, infiltra- 
ting neighbouring parta. Of f^oufseif a dermoid cyst had burst 
into a mucous cavity or canal before the eui*geon aaw it, he 
must do the beet he could on general surgical jirinciples, but 
even in tho^e eitreine cases it might still be jjossible at ouce to 
remove the mass by abdominal section, and this would be much 
better treatment than a litigering suppuration with eyatotomies, ^ 
&c. With regard to the side issue raised by Dr. Herman of 
cystotomy versus rapid dilatation of uretlira, he entirely agreed ' 
with him that in most L-aaes the cutting operatiou was the safest j 
and beat. The evil results of rapid dilatation were not alwattdH 
immediately apparent. 

Mr, Alban Doran had recently communicated to the Eoyal ^ 
Medical and Chirurgicat Society a meinoir which professed to 
demonstrate that many dermoid cysts of the abdomen which had 
been described as non-ovanan were really ovarian cysts which ^ 
had become separated from their pedicles, a complication now 
known to be no great rarity. In that communication he had 
purposely diatinguiahed abdominal dermoid cysts from those 
occasionaUy found in the pelvic cavity. Pelvic dermoid cyata : 
were undoubtedly non-ovarian in some cases. Dr. Ord had 
described a case occurii)g in an active young country gentleman 
and rapidly proving fatal ; the testicles, the homologuea of the 
ovary and some of its api>endages, were free from dermoid 
disease. In one of Dr. Hermaa*s cases the dermoid cyst whicb 
lay in the bladder waa believed to be ovariau because it was 
attached by a band to one ovary. In dermoid disease of the 
ovary the tumour is not attached to the ovary ; on the contraiy, 
the ovaiy develops the tumour within itaelf and bt^eomes lost in | 
its own product. As many of the cases quoted by Dr. Herman 
recoveredf tbere could be iio proof of the precise seat of origin 
the tumours. 

Dr, J. Braxton HiCH8,from investigations he had at onetiiflH 

made, thought that noany of these dermoid cysts weru of the 
nature of the tumours called " f<Etijs in fcetu which could be 
found about the median line, from the top of the head to the 
saorum. In one case of dermoid cyst which he tapped, six weeks 
afterwards he attempted removal, but as all the parts irritated 
by the tapping had been glued together by malignant e]iiidatioii 
it was found impossible. 

Br, RouTH said, in looking to the origin of these denuoid 
eyats, he could not help feeling that most of them were in reality^ 
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as suggested bj Dr. Braxton Hicka, & portion of a foetus in fcetu ; 
in fact tbat they were congenital and developed subsequently 
under fa,Toral)le circumstances, and be instanced the c*is© of tho 
boy aged 11, who died from the sudden enlargement aud develop- 
ment of an enclosed foetus at that age in the neighbourhood of 
the Btooiacb. If true for a wholtj ftetua, a fortiori could it be 
true for portions of f+etus. But whenever a dermoid cyat con- 
tained besides the hair, teeth or bone, he thought it must be of 
ovarian origin. He himself believed that the cases where they 
were found in the rectum were of such a nature, an ovule 
proljably having been accidentally dropped on some portion of 
inteHtiue, and grown inwards instead of outwards, as in aome 
fibrous growths, and so developed within the intestine, either 
freeing itself at such a place, or being detached and carried 
down lower aloug tbe intestinal tractr So far as he knew no 
cyst containing teeth could have other than an ovarian origin . 

Dr. Pi^AYPAia eaidthat the observations wbicb had fallen from 
the President led bim to rise to endorse what had been said by 
Dr, Herman aa to the advisability of not attempting to operate 
through a dilated uretbra^ When, some yeara since, Mr, Teale, 
of LeeJs, advocated rapid dilatation of the urethra as a cure for 
cystitiH, he had frequently resorted to that procedure, certainly 
with benefit in many instances, so far as its primary object was 
concerned. He bad also many times dilated tbe urethra for 
vesical esamioation and other purposes* He had found, bow- 
ever, tbat it very often led to troublesome secondary results, auch 
as incontinence of urine, lacerations of the urethral mucous mem- 
brane, wbich often gave rise to very troublesome resulta, not, 
perbaps, experienced nnlil aft«r a lapse of time. He had long 
sioc6p therefore, come to tbe concluBion that rapid dilatation of 
tbe urethra was very far from being tbe simple and safe operation 
it was generally considered to be. He liad ouly a few oppor- 
tunities of pertonning vagioal eyetotomy^ but the results had 
been bo satisfactory that he was quite disposed to agree with 
Dr. Herman tbat in tbe class of cases he referred to it was 
likely to be preferable to urethral dilatation. 

Dr. Gai^abln thought tbat if Mr. Alban Doran's views were 
confirmed, that dermoid cysts, not originating in the usual way, 
by transformation of the ovary, did not occur in other parts o£ 
the altdomen, but did aoinetimes occur in the pelvis^ this fact 
might throw Bomeligbt upon the mode of origin of such growths. 
It was known that dermoid cysts, due to inversion of a pouch of 
epidermis, like tbe dermoid cysts of the orbit, might occur in 
Tarious parts, but these only produced bair and fat. Agaiuj 
there were growths due to attachment of one ovum to another, 
but these, aa might he eipeeted^ were generally found at some 
external part. But dermoid cysts producing teeth or bones wero 
hardly ever, if ever, found in any place where they could not be 
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derived from the ovary, or, much more rarely^ from the teeticle. 
There was therefore very strong evidence that they originated 
from the ovules bj a kind of imperfect parthenogt?uesLa, Now, 
if it sometimes happened that a fiberatoii unimprcgnatcd ovum, 
after rupture of the Oraafian follicle, hecatne implanted some- 
where on the peritoneum, and grew in this fashiou, it would at 
once be ejrplaiued that such growths were found in the pelvi 
and not in other parts of the abdomen. Some of Dr. Herman 
caaesj in which the growth penetrated bladder or rectum, con 
tained teeth, but appeared uuilocular, mi^^ht be of this nature. 
As to treatment, he waa very strongly of the same opinion as the 
author and Dr. Playfair, that vaginal cystotomy waa far prefer- 
able to dilatation of urethra for the removfLl of any growths^ 
especially if instruments as well as the finger had to be mtroduced 
into the bladder. He had not had experience of it in the case 
of dermoid cysta, but had removed pedunculated growths of the 
bladder, malignant or otherwise, in this way. He had been 
struck with the facility of the operation, the rapid recovery of 
the patient, and the ready closure of the opening. 

Dr. HfiBMAN, in reply, said that in the title and throughout 
his paper he had used the term *' pelvic" dermoid cysts. He 
did so to avoid espressitig' an opinion as to the origin of these 
cysts, a point upon whieh the eases did not enable bim to throw 
light. It might be as Mr. Thomtou eaidp that most dermoid 
ryeta were multslocular ; but numerous cases quoted in his paper 
showed that eome were unilocular, and could thoroughly empty 
themaelves, or be emptied through the aperture of bursting. He 
did not negative the statement tbat so long as abil of unaltered 
dermoid tissue remained in the wall of a cyst that ejat would not 
close; but if it were admitted that suppuratioti might completely 
alter the character of the cyst wall, the effect upon practice was 
the same as if the propoaition in question did not hold good. He 
agreed with Mr. Thoruton that intentionally to open a dermoid 
cyst was not good practice ; but his paper dealt with cases that 
had already burst, or were about to burst when they were 
opened. It was often imix)BBibIe to diatinguish Itetween a sup- 
purated cyst and an abscess otherwise formed. The ease men- 
tioned by Mr. Thornton, in which he had been unable to remove 
a dermoid cyst, showed the utility of considering tbe queiations 
raised iu the present paper. He was glad to find so many 
speakers agree with him as to the advantages of vaginal 
cystotomy and the disadvantages of dilating the urethra, a point 
which he thought important. 



CASE OF OBSTRUCTED LABOUR IN WHICH 
SPONTANEOUS VERSION FOLLOWED AN 
UNSUCCESSFUL ATTEMPT TO DELIVER BY 
THE CROTCHET AFTER CRANIOTOMY. 

By B. D. EiHK, M.R.C.S., Ilminster. 

(CoHHtT^tCATED BY DR. GERVIS.) 

On the afternoon of February 5tli last, I was called m 
consultation by my friend Dr* E, Stephens, of Ilminster, to 
see a patient of his, the wife of a miller, agod 34. 

There waa a history of a previous delivery of a prema- 
ture female child a year ago. The woman had been in 
labour for thirty hours, pains continuous and apparently 
forcible. Liquor amnii had escaped twenty-one hours. 
Upon vaginal examination^ I found a coil of umbilical 
cord in the vagina in which no pulsation was perceptible^ 
the OS uteri fairly dilated and easily dilatable, the vagina 
relaxed^ cool and moist; the fcetal head could be felt at 
the brim of the pelvis, the occiput directed towarda the 
ramus of the mother'a left ischium* Dr. Stephens in^ 
formed me that the Head had occupied its present position 
for at least nine hours* I observed that during a pain, 
although apparently forcible, the head did not advance 
or descend at allj and in the intervals of the pains I waa 
unable by pressure to muke the bead recede. The uterus 
could be felt through the abdominal walla tense and firmly 
contracted ou the body of the child j the head appeared, 
to be immoveably impacted between tbe symphysis pubis 
and the promontory of the sacrum, which latter could be 
felt projecting abnormally towards the Bymphyaia pubis 
and considGrably diminishing the antero-posterior dia^ 
meter of the pelvis^ So far as I could judge there was less 
than a space of three inches between the pi-ojecting pro- 
montory and the symphysis ; the tranaverae diameter of th^ 
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pelvis wns apparently not lessened. Dr. Steptens i 
formed me that lie liad attempted to usB the long forceps, 
but had failed to get up the second blade into position 
for locking- After consulting together we determined to 
make another trial of the forceps, and should this prove 
unavailing, to proceed to craniotomy. 

The patient appeared a good deal exhausted, althou 
she bad been kept well supplied with frequent email 
qaantities of liquid nourishment* After emptying the 
bladder with the flexible catheter I proceeded to tise 
Simpson's long forceps and got one blade fixed in situ, 
without any particnlnr difficultyj but do what I would I 
could not pass up the second blade j the point appeared to 
etrike on the projecting promontory of the gacrumj and 
obstinately refused to slip into position. I now withdrew 
the forceps and proceeded to penetrate the skull with the 
perforator. This took some time to efEect, as the bone 
appeared more than usually hard^ but after a while I 
affected an entrance^ and after enlarging the opening suc- 
ceeded in emptying the cranial cavity of its contents. This 
being completed I paused to allow the pains to force 
down the collapsed skull, but in this we were disappointed, 
for although the paina continued to be forcible and were 
almost unremitting, no descent of the head was perceptible ; 
in fact, it seemed to be as immoveably fixed aa before the 
brain had been evacuated. After waiting a moderate 
time to see if any change would take place, and no 
following^ we resolved to put on the crotchet, 

I got the point of the instrument well fixed in the skull 
and employed traction simultaneously with the uterine 
'contractions, but notwithstanding that I changed the point 
of fixation and employed my full force for upwards of an 
hour, I was unable to effect any downward movement of 
the head. It appeared firmly jammed within the pel 
brim. 

I at length withdrew the instrument firmly convinced 
that no reasonable force would avail to induce the head to 
descend. We now consulted together as to what etepa 
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we could tate next* Yigious of CsBsarian section^ or the 
alternati^^e of a patient dying nndeliveredj passed gloomily 
tlirougli our minds. Meanwhile the pains of our patient 
Btill continued almost unremittingly. After some minutea 
(certainly not more than ten) I proceeded to make another 
vaginal esaminatioUj and on lifting theshoetwas surprised 
to observe some meconium lying on the surface of the 
cerebral matter on the bed. On passing up my fingerj 
what was my surprise to feel in place of the sharp angles 
of the cliild^s ekull the softer and more yielding infantile 
buttocks. I made out the anna and genital organs of a 
boy, and no trace of the head could be detected. It was 
now evident that the head had receded and the breoch 
waa occupying its former position. 

The pains continued, but soGmed to effect no further 
descent of the breech, and after a short interval I with 
Kome little trouble passed up my hand, and brought down 
first one foot and then the other, and having converted 
the case into a footliog one^ in a little time got down the 
hips and shonlderg and finally the collapaed head^ the latter 
in its reversed position passing with very little difficulty. 

The child appeared to be of average size and weightj 
and waa well developed. 

The patient mad© a good recovery in apite of being 
attacked with several epileptic seiznresj to which from a 
girl she had been aabject, and which d^^ted from a severe 
fi'ight. 

It would be interesting to know if any similar case of 
change of presentation from head to breech has been 
observed or recorded by any other practitioner of obstetrics, 

Mr. W. B» BoBRETBON, in reference to the remark juat made, 
eaid that it appeared atrange why we did not hear sooner about 
vereion in this case. The writor of the paper diatinctly stated that 
the head was so engaged in the brim that it could not be pushed 
up, the membrunea haying been ruptured maay hours previously^ 
and the uterus firtnly contr.icted. 

Dr. Babbaclouoh said it appeared to hint that, in this case, 
after the perfuration of the cranium and the eracuation of its con- 
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tents turning ahould have been performed at onco. The b 
■which had been impacted, in somewhat of an hour-glass fasbioo, 
between the promontory of the sacrum and the pubia, and ao had 
been prevented moving either forwards or backwarda, would hare 
admitt^ of the passage of the hand up by its side when it^ bulk 
wa$ diminished, and deliver}' could then have been quickly and 
safely accomplished. This not having been done, nature ca-me 
to the rescue, and took upon herself to do that which aa^ 
mi^ht have done an hour and a half sooner. " 

Dr. AvBT Lawhsi^-cs remarked on the rarity of the case. In 
reference to the question of turning versus forceps in contrarcted 
brims, he stated that although it might be poaaible by turning to 
bring through a child, yet it was more oft^u stillborn than when 
forceps were used. A slight degree of narrowii^ which might 
cause sufB-cient delay to destroy a child when delivered by 
turning would be overcome by forceps if sufficient time were 
given for the head to mould, and in the event of craniotomy 
being required he'd id not believe that if turning had been per- 
formed a living child could have been brought through. ^ 

Dr. Q-RiFFiTH said it would be interesting to know if tl^ 
version was accelerated by previous manipulation of the abdomen 
in the attempts to deliver by the crotchet. 

Dr. Platpair said thjit in justice to the author of the paper 
it ougbt to be pointed out that there were good reasons for 
thinking that the practice thoy had followed in this inatance was 
undoubtedly correct. Without disciiseing the relative merita of 
turning and craniotomy in contracUsl brim — and he agreed with 
Dr. Lawrence that the former was often the preferable procedure 
— it was clear that in this case the latter was the proper course to 
adopt. This was obvious from two facts ; Fii*st, the child waa 
known to be dead, a pulaeleas loop of cord having been long 
prolapsed. Second, the uterus was described as having been in a 
8tat« of tonic contraction, which would have made turning 
dangerous as well as difficult. It was still within the recollection 
of the Society that many years ago the late Dr. Mackenzie pro- 
posed that turning should be the regular course after perfora^ 
tion. To that he could not adhere, but it was undoubtedly & 
very valuable occasional resource, and he had more than once 
easily terminated cases by turning, after failing to complete 
delivery with the cephalotribe or craniotomy forceps. This case 
seems to be a very interesting illustration of nature's adopting 
course already recommended by art. 
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J* B. PoTTiB, M.D.J President, in the Chair. ' 

Vreaent — 47 Fellows and 4 Viaitora. 

Books were presented by Dr. Budin, Dr. A. Martin, 
Dr. WaBBiege, the Edinburgh Obstetrical Society, and tli© 
Smithsonian luatitution, 

Edmund WilkiDson Roughton^ M.D.^ was admitted a 
Fellow of the Society. 

T. Haiier Chitfconden, L.R.C.P. Lond. (mitwell) ; 
Ogilvie Grant, M,D\ Edin. (Inverneas) j Edward Giun, 
M.R.C.S. (Putney) j and Albert Wilson, M.D. (Lejton- 
etonejj were declared admitted. 

The following gentleman was elected a Fellow of the 
Society ;— Edgar T, Underhill, M,B. Edin, (Tipton). 

The following gentlemen were proposed for election 
Harvey K. Bradbury, M.R.C.S- ; Willoughby Farner, 
F.R.aS. (Brighton); Zebulou Menneli, M.R.C.S. j and 
Samuel George Milner, L.R.C.P. Ed, (Norwood), 



DOUBLE PTOSALPINX WITH RUPTUEE OF THE 

TUBES. 



By A. H. Lewers, M.D, 

C. B — 3 80t. 18, single, employed last ten montLs in 
chocolate manufactory, before that a waitress for tlireo 
years, was in good, health till October 18tbj 1885. d 

On October 18th she had a "sick headache,'* 09 
the 20th ebe had slight pain in the nbdomen, whicli 
gradually increased up to the 22ndj when she was ad- 
mitted to the medical wards of the London HoapitaK 
On the 22nd vomiting cama on for the first time, and 
persisted with the other symptoms up to the 24th. On 
the latter day she tad a rigor, and the temperature^ which 
had been more or less febrile throughout, reached 105*'. 
She died on the 25th, seven days from the onset of 
illnesB, 

In the history it is stated that *^ the catamenia h 
always been regular and painless." 

Post-mortem examination showed general peritoniti 
The mucous meo^braue of the body of the uterus w 
greenish* Bristles passed into the Fallopian tubes from the 
uteruE more easily than usual. The left Fallopian tube 
had given way at a part o£ the tube {about one inch from 
the uterus) where the tube was not dilated ; the edges of 
the aperture are greenish. An inch beyond, the left tub^ 
was dilated and adherent to the ovary. This dilated pai^ 
had given way at its outennost part and communicated 
with the general cavity of the peritoneum. The interior 
of the dilated tube was filled with a greyish green soft 
material, but the normal longitudinal folds of the mucona 
membrane of the tube were still well seen. The right tube 
was similarly affectedj but bad only given way at its dilated 
part. 
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The Hpecimen is intereeting, mors particularly because 
tL© patient's death was obviously due to the condition 
of the Fallopian tubes* It ia also to be remarked that 
no cause of the acute general peritonitis was discovered 
during life^ and indeed the case being on the medical side 
of the hospital probably no vaginal examination had been 
made. But even if such examination had been made 
it is hardly likely that the condition of the tube could 
have been made ont after the physicnl condition of the 
acute peritonitis had become established. Both tubes 
communicated with the uterine cavity by orifices which 
were rather ttnuaually large. 

It is remarkable that one of the tubes had given way 
at a part where U watt not dilatcdj this perforation there- 
fore being due probably to the inflammation affecting the 
lining membrane of the tube taking on an ulcerative 
character. 

Tliore was no history of gonorrha3a, but the patient's 
condition in life render it not unlikely that she may have 
had gonorrhoea^ 

Mr. I>OBAN called the attention of the Society to the fact that 
in Dr. Ltiwer's case the fimbriated extremitiea of tbe Fiillopian 
tubes were f>peti, contrary to the almnat uuiveraal rule in inffam- 
nialory affections of the tubes. The patency of the tubes 
accounted for the acuteneBS and fatal terminatiou of the case, 
for the inflammatory products escaped into the peritoneum. He 
referred to another case of tubal disease (• Trans. Path, Soc,/ 
Toh xiii, p. 174), where patency of the fimbriated extremity of 
the tube caused ascites and other symptoms which greatly 
obscured diagnosis. 
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rUETHER NOTE ON THE CORRODING 
OF THE OS UTEKI. 



ULCER 



By John Williams^ M,D., F.E.C.P., 

OBSTETRIC PM¥SICIAN TO FNITEBSITY COLL£QB HOSPITAL. 

In Marchj 1884, I read before the Society a paper on 
the corroding ulcer of the os uteris which, contaiued notes 
of three cases which had come under mj observation^ 
Two of the patients were dead at that time, and I showed 
the organs of one of them. Laet August the remaining 
patient (Case 1) diodj and 1 show the organs to-night, 
8he died in Buckinghamshiro, and it was not possible to 
have the examination made until Bisty-uiue hours after 
death. I am indebted to Dr. Boxall for making, and to 
Dt. Barker, of Waatage, and Dp, Hopkins Walters, of 
Readingj for the help they gave ine in socaring, tha 
examination. 

The organs wore generally healthy, with the following 
exceptions : 

The omentum was adherent to the left broad ligame 
at its outer end. 

The left kidney was twice its natural size and was con- 
verted into a bag, the pelvis and nreter were greatly 
dilated, and the gubstance of the kidney was not mo 
than three eighths of an inch in thickness. 

The right kidney was large and flabby, and was o£ 
slate colour from decomposition. The pelvis was not 
enlarged, Ou section eight or ten purulent deposits were 
found in its substancej the largest of which was about 
the si^e of a pea. The capsule of both kidneys 
thickened and adherent. 

The fundus of the uterus was in the centre of the 
and fixed by adhesions to the sigmoid flexure. The 
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occupied the rigLt side of fhe pelvis. The Fallopian 
tubes and oraries were apparently healthy. 

The contents of the petria were taken out entire and 
afterwards examined. 

The rectum was opened along its posterior aspect and 
found to be healthy. There were no adhesions between 
it and the vagina. The vagina was then opened along the 
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a. Cuvhy of nUini RcniHtiii of body of uterna. r. tlU'er. 
d. Pim'S where ulcLTitllou han o[x>atMl bUdder.^ Vaj^lmi. 

posterior wall, the incision being* continued to the funJas 
of the uterus. The lower two thirds of the vagina ia 
healthy ; the lower third is occupied by an ulcer which 
involves the whole circumference of the tube^ and is 
about one inch in length. Its lower border corresponds 
with the reflexion of the peritoneum in DougWs pouch. 



302 



COKEODINO UlCBH OP THB 08 UTEEI, 



The margin of the olcer is clean cut and aharply defin 
The edge is not undermined or thickened, and runs roaod 
the vagina in an almost straight line* The surface of the 
vagina around it ig healthy. The floor of the ulcer is 
oonfiiderably depressed and shaggy. It ia bounded above 
by the remains o£ the uterus. The ulcer surrounds a 
cavity tke eize of a nutmeg| communicating above wit] 




Bl&dder ope&ed. a. Opening from vagpiiu into Madder, 



tte uterine and bolow with the vaginal canal. In the 
upper part of the anterior wall is a small irregular 
opening where the septum between the vagina and bladder 
Has been destroyed. 

The cervix of the uterus has completely disappeari 
and the uterus is represented by the upper one inch of the 
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body. This is markedly atrophied. Its tissueB are normal. 
Tlie cavity raeasiirea five eiglitba of an inch in leiigtli and 
is not dilated. 

The urethra and bladder were opened along- the ante- 
rior wall. The ulcer opens into the bladder a little 
above the opening of the right ureter and to the left of 
the middle line* A probe can be readily passed alocg" 
the right ureter* The orifice of the left ureter cannot 
be foundj and it is probably represented by a small ulcer 
about the size of a split pea with irregular walls and 
depressed base. A probe passed downwards along the 
left ureter can be introduced to within an inch of the 
bladder where the tube appears to be blocked by three 
hard and enlarged glands. The internal iliac artery on 
each side of the pelvis is partially calcified ; but calcifi- 
cation is more advanced in the left than in the right. 

Microscopicallyj nothing is found but the appearances 
met with in an ordinary ulcerating surface — simplcj 
destruction of tissue. There ia no epithelial structure to 
be Been anywhere. 

The naked-eye and microscopic appearances met with 
in this case are precisely similar to those met with in the 
specimen exhibited at a previous meeting {' Obatr. Trans.,' 
vol- xxvi)- The conditions found in the kidneys and in the 
pelvic vessels present also a very striking resemblance ; for 
in both coses the kidneys were diseased alike, one kidney 
changed into a sac (the right in one, the left in the other) 
and the other kidney was suppurating. 

Again, the internal iliac arteries were calcified in both 
cases* I suggested that the cane exhibited in 1884 was 
one of senile gangrene dependent on calcification of the 
internal iliac arteries, and that the case brought before you 
again to-night was one of lupua. The post-mortem exami' 
nation has not supplied evidence in favour of its being lupus^ 
but has furnished some evidence in favour of regarding 
the ulcer as senile gangrene — that evidence being the pre- 
sence of calcification of the internal iliacs. Whatever the 
nature of the disease may bcj it appears to be clear that 
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corroding nicer is distiuct from caDcer^ and to be dtstio; 
guished from canet^r during life. 



Th. Ohampneys referred to the fact ttere was hydronephrosia 
in thia case, tbe ureter not bein^ occluded. He tad discussed 
this qaefltion elsewhere and shown that in cases of estraversion 
of the bladder there was almost invariably dilatation of the 
■ureters from spasm of their vesical orifiuea. Indeed, anjf irrita- 
tion of the bliidder which caused it to contract conatricts the 
orifices o£ the ureters. This uiight talie place even in such 
functional irritation as that of the nocturnal urinary incontinence 
of children. 




EXTEA-UTERINE GESTATION. 



Dr. W. S. a* GKrFFiTH showed a epecimen of tubal 
foetation at a very early periodj the site being close to tlie 
uterus. The case, which had occurred in the practice of 
Mr. "W". Strugnell, presented the common history of 
Buch cases. After mia&ing one period, a patient aged 28 
was seized suddenly with great abdominal pain and 
collapsej proving fatal in fifteen hours. The abdomen 
was found full of blood. No obstruction waa found, on 
careful examination^ to the tube. Dr. Griffith wished to 
raise the question as to the cause of auch cases, when 
mechanical obstruction is present. 



] 



Dr. Campbell Pope also exhibited a specimen of ext 
uterine gestation, and Dr. Griffith, Dr, Herman, and Mr. 
Doran were appointed aa a Committee to examine and 
report upon it. 
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FEMALE TWIN MONSTER. 

Dr. Gtatjvbin showed for Dr. Lewis Jones a female twin 
monster with fusion of the thoracic and abdominal walls. 
This case was the second pregnancy of a woman twenty- 
three years of age^ and occurred on November SOth^ 1885. 
She had been ten hours in labour when Dr, Jones firat saw 




ber^ and on examination he found the oa nteri nearly fully 
dilated, with a large bag of liquor amnii protruding, 
through which he was able to satisfy himself of the feet 
being the presenting parts, but owing to his feeling at 
least three feet and a hand^ he was pazssled. On the mem- 
branes rupturing^ he was confirmed in his diagnosis cf the 
feet and hand. He therefore brought down one foot and 
VOL, xxvii. 20 
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uaed gentle traction in the Lopes tbe other child would 
not descend. Finding no progress after waiting Bonae 
time, tbougb the pains were strongj he decided on bring-ing 
down tbe other foot, which he did with considerable diffi- 
culty, and to his surprise found it to be the corresponding 
foot of the other child j being alarmed at this mistake he 
Bent for his assistant to administer chloroform and hastened 
to bring down tbe foot of tbe first child, wbicb he readily 
succeeded in doing, but here again he was puzzled in £nd* 
ing the band in tbe vagina, and on further examination 
could find no head in the pelris. The next step taken 
was traction on the firat child during pains, while at 
the same time he impeded the descent of the other, 
Finding his mistaken interference with the second 
child of no avails he decided to use traction on both 
and very soon diBCOvered the true natare of the ca^e. 
The two heads descended rapidly through the capacioas 
pelvis in the anterior dorsal position, the labour being 
completed in fourteen hours. This monster was ii 
eighth month. 

The mother made a good recovery. 




REPORT ON MR. GRPN'S SPECIMEN OF SUP- 
POSED EXTRA-UTERINE GESTATION WITH 
BIRTH THROUGH UTERUS. (See page 226.) 



The specimen consists of a placenta and fcetus. 
placenta measures about five inches in length and its edges 
are nmch folded inwards, so as to give the entire structure 
the form of an elongated cylinder. In this folded state 
it measures about an inch and a quarter in breadth, The 
two ends of the placenta gradually diminish in thickness 
to a thin edge, as the placenta naturally does. One aide 
of it is thick and ragged, looking as if part had been 
broken away. The other side tapers to a thin and 
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paratively smooth edge Kke the ends. Hence we conclude 
that the niass before us is not the entire placentaj but onlj 
part of it. The plaxsenta on the side where its edge is 
unbroken is covered on the uterine aspect with smooth 
membrane OTer a surface about half its extent in length and 
about half an inch trauBversely. This amooth surface 
ends by being continuous with the inner surface of a piece of 
attached membrane measuring about four by one and three 
quarter inches, smooth inside, roughs and continuous with 
the uterine aspect of the placenta externally. This mem* 
brane we take to be part of the decidua vera. 

The foetus measures an inch and one tenth in length j 
it is well formed and not mmnmified, and enveloped in 
the amnion, which is completely separate from the placenta* 
It IB erident that the placenta is ia advance of the foetus^ 
measuring by the scale of normal development. 

We examined the patient on October 16th. The uterus 
was retroflexed, readily reduced, and apparently perfectly 
normal in form and there was no evidence of a pouch in 
the uterine wallj of division into oornua, or of dilatation of 
the orifices of the Fallopian tubes. The cavity measured 
three inches in length. The appendages appeared to be 
enlarged on both sides. None of the pelvic organs were 
tender to the touch. 

The history of the case, given by Mr. Gviin^ goes to 
show that the fcetua and placenta were developed in the 
tube and born into the uterine cavity. This view is at 
firat sight apparently corroborated by the shape of the 
placenta^ but the fact that^ on examination, the placenta 
seems not to be entire deprives its shape of any siguifi- 
cauce. AU that we can say ie, that the above-mentioned 
interpretation of the clinical phenomena (viz, that the case 
was one of tubal or interstitial pregnancy) rests entirely 
upon the correctness of Mr. Griin's observations made at 
the time of delivery, From examination of the specimen 
and of the patient subsequently we are unable either to 
affirm or to deny it. 

As an example of hypertrophy of the placenta after 
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death of tbe foetus^ tlie case seema to us one of much 
interest. 

AlUAN DijSJ^, 



CASE OF " PROTRACTED PEEGNAI^CT. 



By W> Abhold Thomson. 



As an iiistaBce that 280 days or thereal^onta is not^ as 
lawyers have preaohedj the ultimum tempua pariendij I 
desire to record the following case which occurred lately 
in mj practice, feeling it may be of sufficient interest. 
Presuming that the facts of the ease as related are true 
and implicitly exact (as I have every reason to believe 
they are), it illustrates to what length of time gestation 
may (normally) proceed without anything unusual before 
or at period of delivery. 

In January this year Mrs. L — engaged me to attend 
her coufinementj expected due in third week in March, 
Nothing happening by end of that month, the patient and 
her motherj fearing something was wrongi sent for me, On 
examination I found nothing amiss, but as they both 
seemed incredulous I made inquirieSj and learnt that the 
reason was that they happened to know (precisely) the 
exact date on which coitus last took place, from which 
period considerably over the allotted time had elapsed. 
My patient was a very fragdlej delicate, and ailing person, 
not long married, and had had a miscarriage some time 
previous to this conception owing to a shock received by 
the sudden death of her father, Menatruation recurred 
after the miscarriagej and the last period was finished by 
ist of June following* Her husband left home a week 
after this on busiueas and returned on Monday, June 16th, 
for one night only, leaving home for the south of England 
on the following Tuesday morningj the I7thj remaining 
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away for four monttsj daring whicli period abe went and 
lived with her mother and was very sickly. Coitus 
admittedly took place on the night in question^ and eym- 
ptoma of pregnancy J according to the wife's story, Boon 
manifested themselves. 

Now, my patient waB not delivered until mid-day of the 
13th of April, 317 days after last menstruation or 301 
from date of laet coitug, I wigh to say again that the 
facts of this case can be relied upon, and I have corrobo- 
rated them by the separate evidence of four relatives* 

Such instances of prolonged goatation are interesting 
and important both socially and medico-legallyj providedj 
of course^ the testimony establishing them is satisfactory 
and conclusive. 

Unfortunately I omitted to weigh or measure the child 
when bom, which was a female, but I should aay it was 
of full average size and weight. 

I may add that according to the Prussian law the child 
in question would be legitimate in a contested case ; 
according to the Scottish law or the French code it would 
be illegitimate while in England its lega] status would 
be determined according to the moral aspects of the ca^e. 

Dr. Grailt Hewitt inquired whether anything was known as 
to the duration of the menstrual interval in this ease. The late 
Dr. Tyler Smith waa of opinion that a relation Bubaisted between 
the cluraticm of pregnancj and the menstrual interval. In 
Casper's work it was stated that Cederschjold bad observed 
cases of excessive prolongation of pregnancy in caaes where the 
menstrual interval was unusually extended. 
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ON THE INFLAMMATIONS OF LUPUS OF 
PUDENDUM. 

By J. Matthews Dukcan, M.D.j 

WITH 

HISTOLOGICAL OBSERTATIONS AND KEMARKS ON 

LUFDS. 



By a Thin, M,D. 



4 



It 18 a character of lupus of the pudendum to be 
to attacks of acute inS^amtnatioii, and there arc cases in 
which inflammation is the chief, or indeed onlyj coBBtituent 
of the disease in the genital organs, for there ia lupous 
vaginitiB without any local ulceration or hypertrophy 
appreciable by the senses. 

Cancers of the pudendum and of the other genital 
organs are more common ; but there is uotj in this set of 
diseaBCSj a similar liability to attacks of acute inflamma- 
tion. We do not find Btricture of the urethrSj or of the 
vagina, or of the rectum, associated with cancer, aa we not 
rarely do in cases of lupus. Or, if we do find such stric- 
ture, it is not the result of inflammationj as in lupus, but 
is caused by extension of the malignant growth around 
the mucous passages. It must not be forgotten that 
perimetric, or even general peritoneal inflammation, is not 
rare in cases of uterine cancer, and I am not aware of the 
association of peritoneal inflammation with lupus, except, 
of course, in such cases as present peritoneal injury, the 
result of perforation by uterine ulceration. 

Masses of cancer, whether of the pudendum or of tho 
cervix, and the hypertrophies of lupus wherever situated 
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are liable to inflammation. They become swollen, they 
are tender, and they are red ; and nnder the influence of 
treatment these qualities may be diminiehedj or may dis- 
appear in a very remarkable manner. So great, indeedj 
is thia improvement, in Botoe casea, as to lead to tempo- 
rary difficulty or error in diagnosis. 

Difficulty of diagnosis is well observed in some cases of 
prnritns. In such caaea the swelling caused by dermatitis 
is often very great and extensive ; and the diflBculty may 
only be overcome by the encceas in securing complete and 
permanent cure by medicinal treatment. But I am not 
sure that there ia not intimate alliance of such cases of 
pruritus with lupua ; certainly^ ii not intimately allied^ 
they are diseases tbat should be^ in any classiflcation, in 
close mutual vicinity. Dr. Thin and Mr. Movrant Baker, 
who have both paid special attention to dermatology, 
looking at cases of pudendal lapns, have expressed their 
sense of this alliance and have suggested that both dia- 
eaees may be due to the irritation of filth and discharges 
and friction* But the whole history of the diseases is 
amply sufficient to establish a distinctionj on the one side^ 
between pruritus and InpuSj and on the other side between 
Inpua and epithelioma, 

I have not eeen a regular abscess in lupous tissue, but 
it ia not rare to find excavations yielding pus. In one of 
my cases the indurated tissue around hypertrophic lupous 
masses presented several small openings from which a thin 
pus flowed. 

These examples of inflammation are to be distinguished 
from cases of extensive superficial ulceration with copious 
secretion of pus^ such as are eeen at the lower part of 
the vagina, and which are, aa I have elsewhere remarked^ 
often very remarkable on account of absence of pain and 
tenderness,* 

Cases of lupous vaginitis occur without attending ulcera- 
tion or hypertrophy* They are recognised by their 
occurring without any apparent cause, by the fever being 
* See a cue recorded to * Kdinbargh Medical Journil/ Dec,» 1H62. 
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Blight or abeent while the local indications of inflammation 
are great, by their tendency to rocurj and by their future 
or pEist history showing their nature by characteristic 
ulceration and hypertrophy in the pudendaiDj or^ more 
rarely^ similar diaeaaa in the uose and fauces. 

One of the commoner lupous inflammations is that of 
the vulva or mucous area enclosed by the labia majora, 
Btill more common^ and especially affecting young women, 
is inflammation of that part of the vulva called vestibule, 
or the area enclosed by the nymphaa and within the labia 
majora where they adjoin the vaginal orificei The inflamed 
parts are tender and occasionally bleed on being touched. 
The disease ia often regarded by the female as a kind of 
leucorrhoea ; and it 13 often treated, in vain^ as a vaginal 
disease. 

The most painful inflammation is that of the bladder^ 
but the pain and strangury are not so great as in other 
forma of cystitis where the urine contains an equal quan- 
tity of pus, and the bladder is equally tender, hardj and 
contracted. With the cystitis urethritis is generally com- 
bined, and this helps to distinguish the lupous from other 
forms of cystitis* 

Urethritis occurs alone, aud the passage is frequently 
dilated, in addition to offering the other characteristic 
signs of inflammation, 

Yaginitia is th.e most common mucous inflammation 
complicating lupus. Besides the characters of this disease 
which I have already mentioned there ia sometimes an 
extraordinary copiousneaa of purulent dischargOj which 
except in acutest casea, is rather thin and watery ; often 
the inflamed surface has not the ordinary intensity of red- 
ness, but is rather brownish or even of a darker tint j 
and often it bleeds, and sometimes very copiously (hssmor- 
rhagic vaginitis) r 

On the reotitis of lupus, which also is common, 
remarks may oe made closely similar to those on the 
vagiuitia. 

Here it may bo added that the intertriginous inflamma* 
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tions are not unoommoiij and of all degrees, and with or 
without ulcerations at the bottom of the foldings. In one 
caae this inflammation extended between the hips to the 
middle of the sacruui ; the mutually touching surfaces 
were not ulceratedj but presented a mucoua-like surfacej 
and had been for a long time secreting pus very copiously^ 

These various inflammations may occur singly or com- 
bined, and we have noticed good instances of the combi- 
nation of urethritis^ vaginitis, and rectitis. In one caae 
we had this combiuation with stricture in each of the 
three passageB. In one caae we observed copious albumin 
nuria with lupus, but whether the combination was acoi* 
dental or not we could not determine. 

The frequent occurrence of stricture in association with 
lupua cannot fail to strike tbo observer. In my experience 
this disease has been by far the most frequent cause of 
stricture in the female pelvis. 

The stricture may be of three different kinds. First, 
it may be caused by the growth of the lupous tissue, and by 
that alone' Second, it may be caused by present inflam- 
matory induration. Third, it may be from bands of 
fibrous tissue. These three distinct kinds may be in all 
possible eomhinationa. 

Strictures by growth of lupous tissue are observed 
chiefly in the rectum and vagina* They do not occur as 
tight separate bands through which the finger cannot be 
passed, or passed only with difficulty ; but a considerable 
lengthj from about half an inch to about two incheSj of 
the mucous canal is transformed into a rigid cylinder 
which has lost all contractile power and which cannot be 
expanded without laceration. Closely similar strictures 
occur in the three mucous canals as the result of cancer* 

Strictures produced by present inflammation accompany 
vaginitis and rectitis, for it is only in the rectum and 
vagina that I have distinctly observed them, and more 
frequently in the rectum than in the vagina. No doubt 
there ia an identical condition of the urethra to be more 
or leas distinctly made outj and the contraction of the 
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bladder in cystitis is analagotia if not identical. These 
etrioturea may render the passage of a finger diMoulb and 
painfulj but ttoy do not, unless very rarely, tave » smaller 
lumen, Thej are hard and may oocnpy a length, say as 
mnch aa an inch of the pasaage j bat they are generally 
leaa in extent^ yet never presenting gristly hardneBs and 
a thin cutting edge. Similar etrictnrea are observed in 
the rectum in casea of parametritis ; but tbese^ instead of 
being near the anus, as in lupaSj are met with only as 
high as the examining finger can reach. I lia7e met with 
no similar BtrictuTes in oases of cancer. This stricture is 
curable, 

The third kind of stricture, of gristly hardness, oi 
of minute lumen, often of small extent, and sharp edged, 
is met with in all three passages. It is a rehc of past 
inEammation, an atrophic or shrunken or cirrhosed condi- 
tion of Bobmucoua tiasne or a degenerated state Of musonlar 
tiBsue, In the urethra and in the rectum it may produce 
retention, I have not found it in connection with cancer* 
I have seen somewhat, not closely^ similar conditions^ 
which were evidently congenital, and this in all three 
passages* This kind of stricture is not rare as a conse* 
qnen<j6 of the healing of wounds or of sloughing sores 
after parturition* In my limited syphilitic experience I 
have observed such strictures in the rectum and vagina, 
only once in the urethra. In the upper part of the vagina^ 
and especially in old women, strictures are very common 
and have been described by McClintock ; and there is 
some probability in the view that they have a close alliance 
with the strictures of lupus. 

Od the theory of the production of strictures such 
have been deacribing I do not enter, meantime being 
satisfied with referring to the work of Cripps {p. 204) ^ 
' On Diseases of the Rectum and Anna/ 

I know nothing iu the treatment of these inflammations 
and strictures that is peculiar. Rest, diet, laxatives are 
employed according to ordinary ruleSj and the practitioner 
may resort to such means as are of avail in ■ * 
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pruritus vuIveb. Among these ar© local mercurial applica- 
tionSj and they appear to me to be remarkably asefnl in 
lupus. The preparationa most resorted to are the mercu- 
rial ointment and the Lotio Hydrargjri Nigra. Strips of 
lint soaked in the black wash and properly placed in 
the vagina have a great power over persistent lupous 
Taginitis. 



HISTOLOGrlCAL OBSERVATIONS AND REMARKS 
ON LUPUS. 

By Thin, M.D. 

1. €aae of F — • [being Case 4 in the preceding paper on the 
Ulcerations of Lupus) . 

FoRTJONfi of excrescences situated on the mucous mem- 
brane of the vulva in two patients^ under the care of Dr. 
Matthews Duncan were examined. The structure being 
found to be the same in both instancos it is unnecessary 
to report on them separately. 

The condition is one of hypertrophy. The hyper- 
trophied tissue consists of white fibrous tissue in various 
Btagea of development^ and a considerable number of small 
elastic fibres. It is freely permeated by blood- vesiseh of 
new formation, andj more eapocialJy near and around the 
vessels, contains a considerable number of lymph-cor- 
puscles. Clefts or lacunar are met with, lined with a 
delicate nucleated membrane which I believe to be in con- 
nection with the lymphatic system. 

The £brous tissue is essentially the same in character 
as that found in a coae of true olephantiasis of the prepuce 
which I had occasion to examine. There are no evidences 
of cancer, syphilis, nor lupus, in the strict pathological 
apphcation of the latter term. 

1 have found in the portions 1 examined nothing which 
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would indicate what the cauBe of this hypertrophy maybe. 
(Tlie analogous hypertrophy in elephantiasis is known to 
be caused by a disturbance in the lymphatic system, audj 
as is well known^ the genital organs are its special seat* 
The loose connective tissue of the vulva affords nuasnal 
facilities for the further development of any new growth, 
of fibrous tissue when the Erst impetus has been given.) 

2, OcLse of G — {heing Case 3 in the preceding paper on, 
Hypertrophies) . 

Bectione through the tissues sent me show a aemicircle 
of epithelial membrane investing a mass of fibrous tissue. 

The epithelium for the most part does not differ from 
the epithelium of the mucous membrane of the labium in 
health. Suet differences as there are consist in a slight 
formation of a corneous layer on the surface, and in 
appearances indicating rapid growth. The appearances 
referred to are an accumulation of small cells immediately 
under the epithelium, and in an unusual number of 
simUar cells in ttie membrane itself in the angles between 
the individual prickle cells* 

The fibrous tissue is in some parts in a low degree of 
formation, oonsiating of delicate fibres loosely connected 
with each other, which have not reached the stage of fas- 
cicular or "bundle'* development. In other parts the 
development has proceeded to a higher stage, there being 
a partial arrangement in bundles ; but all the fibrous 
tissue is in a more or less embryonic condition, 

There are elastic fibres preaentj particularly noticeable 
near the connective -tissue cells, but their number appears 
to be much smaller than in ordinary fibrous tissue, The 
tissue is richly supplied with blood-vessels. 

The cells present consist of leucocytes (lymph-cor- 
puscles) which are found in dense masses around some, 
but not alij of the blood-vessels, and in great numbers 
immediately under the epithelium at certain parts; and 
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farther^ of cells whioli muat be considered conneotive- 
tissue cells in various stages of development. These cells 
are eome of them ronnd or roundedj and vary in size from 
a lymph-corpuscle upwards. Others are flattened and 
angular ; others (probably because they are seen edg-e- 
ways} appear long and narrow. These cells have all dis- 
tinct contouTSj and where the connective tissue is most 
developed they can be seen to he applied to partially 
formed bundles. Id aome cella, howeverj in which deve- 
lopment has proceeded atill farther, the cell substance haa 
become bo closely applied to the* fibrous tigBue that the 
contours are in my preparations not to be made out ; and 
their exact relationship to the surrounding elements is 
still further obscured by an intimate contact with elastic 
fibres. 

The tissue examined is thus an embryonic fibrous tiesue 
undergoing rapid development. There are none of the 
appearances characteristic of cancer, syphilis, or lupus 
vulgaris. There is no new celUgrowth or neoplasm in the 
ordinary accepted sense. 

The appearances observed are similar to those seen in 
elephantiasis tissue. At one partj immediately under the 
epithelium^ the accumulation of leucocytes is sufBiciently 
great to warrant the belief that at this part inflammatory 
conditions were preeentj and to suggest that the cause 
of the development of blood-vessels and effusion of 
plastic material may be found in some source of irritation 
acting on or through the epithelium. 

3, Case of R — {hehig Case 4 in the ffeceding paper on 
Hypertrophies). 

The sections examined in this case wore made through 
a portion of tissne which included the skin and mucous 
membrane of the labium majus. The appearances 
observed are in all respects similar to those described in 
the report in G — case^ with the exception that the cell*- 
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infiltration around the vessels waa greaterj and that very 
few yeBsela were Been whicb were not surrounded with 
cell-exudation. The signs of an irritative condition of the 
epithelium of the macous membrane are also more 
marked. 

The epithelium of the mucouB memhrane ia over a 
considerable extent very thin and on its deeper surface 
partially disintegrated . At aome places the limiting 
membrane ia destroyed, and isolated epithelial cells, in 
which the nucleua does not stain and which are under- 
going degeneration apparently of a colloid character, are 
found imprisoned in the connective tiasue. They appear 
to have become detached from the epithelial membrane 
whilst it was being pushed upward by pressure from 
below. 

On the lower border of the membrane the cells are at 
those places mote or less detached from each other and 
numerous leucocytes are found in the spaces between them. 

The condition of the epithelial membrane ia one in 
which disintegration ia in esoesa of repair and which 
seems to be preliminary to breaking down or ulceration. 

The fibrous tissue is found in all etagesj from the most 
immature condition^ in which very few fibrillae are formed, 
to one in which the bundles of white fibrous tissue are 
formed and compactly united. The most immature fibrous 
tissue is at a point beneath the junction of the mucous 
membrane and the skin. 

There are numerous delicate elastic fibres in all the 
parts. 

There are dense masses of lymph -corpuscles around all 
the blood-vessels, and numbers scattered loosely in the 
tiaane immediately under the epithehum. In this latter 
position the arrangement is anch as would justify the term 
" Bmall-cell infiltration,'* 

The blood-vessels are numerous, and many of them pass 
perpendicularly to the surface ; a peculiarity which exists 
also in the case of Gr — previously described. 

The connective- tissue cells are found in the various 
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transition forma described in the tisane in G- — *3 c&sej and 
the same description appliaB to those observed in the 
present case^ 

The general remarks made in reference to the patho- 
logical condition in G — *b ease apply to this one. Aa 
in that case the condition may be summed up as con- 
Biating in a rapid formation of fibrous tissne with signs 
of an irritative process affecting the epithelium and acting 
on the blood-vessels. 

There are none of tbe characteristic appearances found 
in lupus vulgarisj syphilis^ or cancer. 

4* Mepori on the struriwe of the Usaues removed from M. L — 
{bmtg Oase 5 in the preceding paper on Hypertrophiea) . 

1. The growth. — The growth is composed of fibrous 
tissue covered by epitheliuraj in this respect resembling 
skin or mucous membrane. The epithelial covering is 
thiuj and above the apices of the papillee very thin. It 
presents nothing unusual. 

The fibroua tissue is imperfectly formed, the fibrillar 
elements net being consolidated in bundleSj and contains 
lymph-corpusclea in great numbers. 

The ulcer. — The surface of the nicer ia formed by a 
dense and agglutinated layer of lymph- (pus-) corpuscles. 
Immediately below the surface the lymph -corpuscles are 
still so numerouB that no traces of fibrous tissue are 
observed, but on going atill deeper delicate fibrillar 
elements begin to show them selves. Deeper still the 
fibrouES element cornea into prominence and the base of 
the nicer is formed by fibrous tissue moderately infiltrated 
by lymph-corpuscleSj and containing bundles of involuntary 
muscular fibre, 

Neither in the growth nor in the ulcer were found the 
elements characteristic of cancer, lupus [in the strict 
modern use of the term)| nor of any form of cellular 
neoplasm* 
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6. Case of T — Case 2 in the preceding paper on 
Hypertropkies) . 

1> Labium majus.—The epithelium of the labium 
tbin. There is a considerable amount of cell-infiltration 
in the papillary layer. 

There are tracts of dense cell-infiltration around t 
blood' veasels in the deeper parts of the fibroaa tissue. 

The growth, — The epithelial membrane on the surface is 
similar to that investing the healthy Htructnres of the part. 

The growth, is composed of fibrous tissue in various 
stages of development. In some parts there ia a fairly 
mature formation of tis^iae with an indication of bundles, 
and where this is the case the ordinary cell-elementa of 
connective tissue (tbe flat cells or spindle cells of hiatolo- 
gists) are seen in abundance. At other parts the fibrous 
tisane is less mature and there is considerable infiltration 
by lymph-corpnaclea. In other parts again there are 
dense clusters of lympb-corpuacles embedded in immature 
fibrous tissue. These clusters are usually found aroon 
the blood-vessels. 

Perforated ti^mie. — Sections through a part of tB 
hypertrophied tissue in which a fenestrum existed sbows 
the walla of the foramen to be perfectly covered with a 
well -formed epithelium continuous with that of the 
growth. 

The examination showed that there were no structaml 
changes indicating the existence of cancer^ lapuSj 
syphilis. 

(In the above reports the term lymph- corpuscle is inter- 
changeable with white blood-corpusolej leucocyte, and pns 
cell.) 
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6» Cage of 8 — {being Case 6 in the preceding paper on 
Hypertrophies) . 

The tissue sent me by Dr. Matthews Duncan on Ju 
10th, 1885^ labelled " Syphilitic Lupus/' when hardened 
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in bichromate solution, extiibits the follovriiig charac- 
teristics The epithelium which invosta the portion of 
tissue resembles that of a mucous tnembrauej and as there 
are bo hairs or appendages of hairs in the sections it 
may be assumed that the growth was unconnected with 
the skin* 

The epithelium is fairly normal^ but immediately nnder- 
neath it there is a very moderate emaU-cell infiltration, 
this infiltration forming an irregular line between the 
epithelium and the fibrous tisane. 

The growth consists of fibrona tissoe, fairly dense at 
some parts and yonnger at othersj but nowhere entitled 
to be called embryonic. Scattered throughout this fibrona 
tissue are the nuclei of connective-tissue cells (the number 
visible indicating a growth of tissue), and a very sparaa 
amount of exudation cells. The exudation cells are 
mostly found immediately round the blood-vessel a. 

The coats of some arteries appear to be thickened^ 
and in one artery the lumen of the vessel ia observed to 
be €lled with an organised nucleated plug- 

The histological conditions indicate a very low form of 
inflammatory change, possibly with a morbid condition of 
8ome of the blood -vessels, leading to the formation of a 
somewhat den^e fibrous tissue. 

The appearances, while consistent with the hypothesis 
of syphilis, contra-indicate that of lupus vulgaris. The 
histological changes characteristic of lupus vulgaris are 
libsent. 

The tissue from same patient, labelled '* Urethral 
Caruncle," was hardened in bichroniato Bolutidn* An 
examination of sections of the tissue showed that the 
surface of the investing epithelium is ragged and broken, 
but the lino of the undermost layer can be made out. 
The whole of the sub-epithelial tissue is densely infiU 
trated with exudation cells. The fibrous tissue sparingly 
present in the growth is immaturely developed, and in 
some parts traces of it cannot be found amongst the 
conglomerated exudation cells, 

vol xxviu 21 
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Blood-veBsela are numerous. The coats of tie larger 
arteries appear to be tKickened. The cell-exudation, 
althougb dense everywhere, is moat dense under the 
epitheJium. The tissue is in tlie condition of subacute 
inflammatory exudation in which a feeble fibrous tissue is 
partially developed, 

Sdmitaky op the Histology. 

In reviewing the histological appearances which have 
been described several features are found common to all 
the hypertrophic casefl. The leading features are the 
remarkable growth of fibrous tissue and the absence of 
any neoplastic growth which could directly or indirectly 
account for it* Subaidiary to the growth of fibrous tissue 
are the appearances associated with the blood-vessels, 
which in their least developed condition are not greater 
than those found in any rapidly growing tissue, but in the 
more developed conditions are dij^tiuctly those which 
characterize a low chronic inflammatory process. The 
microscopic appearances throw no light on the cause of this 
inflammatory process. 

The epithelium of the mucous membrane may be in a 
normal condition, or it may be in all the stages that cha- 
racterise inflammution from a slight degree to that which 
involves complete destruction ; the signs of inflanimation 
being a greater or lesa infiltration with leucocytes and 
degeneration, dissociation and finally disappearance of the 
epithelium. 

When inflammatory changes in the tissue are marked 
they are found especially developed immediately below the 
epithelium, suggesting that in these cases at least there 
has been some BuperScial cau^e of inflammationi 

The hypertrophy is caused by a growth of ordinary 
white fibrous tissue. When carefully esaminedj and when 
appearances found in different parts of the same section 
and in tissues from different patients are compared^ it is 
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observed tliat all the stages wtict uanallj cbaracteriBe 
the development of this tissue are well exemplified. The 
process of the condensation of organising effused plasma 
into fibrillse and bundles, and the interspersion amongat 
them of delicato elastic fibres, are well marked. 

The cells observed in this fibrous tissue are either ordi- 
Dary exudation cells (Ijmph-corpuscles, white blood-cor- 
puscles) orflotcellflinvariouB giadationa to the taperingelou-^ 
gated form known aa so-called spindle cells and characfeeris* 
tic of developing fibrous tiasae. The exudation-cells ara 
found moat numerous immediately around the blood-veasela. 

The blood-vesaela are iisuallj numerous. They present 
no abnormal appearance. A considerable number of very 
large capillary vesaela are sometimes found proceeding 
from Borae considerable comparative depth direct to the 
surface, the straight end coming into almost direct contact 
with the epithelium. 

In one case lacunas of some eiz© were noticed, sug- 
gestive of some degree of lymphatic congestioUj but 
usually DO appearance of this kind was present. 

The curious formation of rings of hypertrophied tissue 
presented nothing unusual when examined microscopically. 
The epithelial covering of the ring was entire, and the sub- 
stance of the ring was composed of simple fibrous tissue. 

In the ulcerated conditions the only appearances ob- 
served were those characteristic of inHammation leading 
to destruction of tissue- 
In regard to the cause of the progressive effusion of 
plastic material in such quantity in some cases and of the 
iuflammatorj' breiikingdown (ulceration) in others, although 
it has escaped observation, it is legitimate to infer that it 
is of an unusual and distinctive character. The degree 
and kind of hypertrophic growth are not explicable 
on the gappo^ition of the action of any of the ordinary 
causes of inflammation, nor can the hypertrophic cases 
be considered as instances of simple chronic inflammation. 

The microscopic appearances differ from those which 
characterise lupus vulgaris. The distinct ai*eas in wliich 
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mRases of graDulation cella snrroimding the so-called 
giant-cell " have taken the place of broken -down fibrous 
tissue in that disease are absent.* 

They differ bo entirely from those characteristic of car- 
cinoma that no further remark on. that score is called for. 
They differ from those seen in a syphilitic gummaj in 
so much a3 the formation of apparently normal fibrous 
tissue may go ou to fi great extent without breaking down, 
and in the procesa not being necessarily accompanied by 
dense small-cell infiltratioQ. Further^ cicatricial tissue 
was not found in these caaea_, nor were the coats of the 
blood-vessels found thickened or diseased, 

The process shows some analogy with that which 
characterises elephantiasis arabum — the true Oriental 
elephantiasis. It is analogous in so far as there is effn- 
sion of organisable material leading to the formation of 
fibroQB tissue. But it differs from this affection in the 
absence of marked affection of the lymphatic system and 
in the presence of more or lesa inflammatory action. In 
elephantiasifl arabum, the obstruction of lymphatic vessels 
by entozoa leads to the slow and continuous exudation oE 
plastic materialj which forms enormous masises that clini- 
cally have nothing in common with these cases except that 
they are both hypertrophies. 

In Europe tha term elephantiasis is applied by aotliors 
to various distinct conditions which have nothing in 
eommon but hypertrophy and non-malignaney. It does 
not represent the idea of any defined disease and its 
relations to the affection in qnestion cannot therefore ba 
discussed. I have little doubt that some of the cashes 
which have been described ag elephantiasis of the vulva 
by contineDtal writers are examples of this disease. 

Dr. HfiEUAK had seen two cases of stricture of the female 
urethra due to general fibrous thickening of the wall of the 

• Th«SQ disiiDctive ttppeiiran<!«q of lupus vulgaris are not dciffribed by Dr, 
Angna Mitcdonald \a reference to the f^o^e dpicnb()(I hj him in thu * Etlinburg-h 
Mediciil Journnl/ 1SS4, p, 914. Although Dr. Mnedoimld referfi in his pai^cr 
to ft tuieroAcuj^iciil eiAminiition Ma rQiuarlu are too g;eiieral to be of atoy value. 
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Ulugtratwig Br, Tbin'a Histological ObsmTationa in Dr. Matthewa 
Duncan's paper on tho InflamniationB of Lupus of the Pudendum 



The drawings reproHeEtappeanuicea observed in flections prepa.red 
from two cases, those of G — and R — . Figures 1» 2, 4, and 7 are 
from the case of G— , Pigures 3, 5, 6, and8 are from th© case of 
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Tm, 1 illuBtratefl the part of a BGctiom towards tbo froc sutface. 
epithcllam ii Dormal. 

a. The epitheliam. 
h- A hlood'Y^^l, 

Small ceU-inflltratlon lurrotinding the Ijlood-veBsel. 
CoimectivG-tiflaue colK 

Ft&, 2, — Fmm a part in which there are nnmerooB btood-v&3>e1it und 
Biderahle atnall ctrll-inQltratioD, Low power drawing, 
o. Small cell-inBltratif>i). 

fi. Transverse eectioQ of hlood^vesacl showing the pcrlvascalajir inl 

c. Blood-veasd eeea longttndtnallj, 

Fio. 3,— a BloQd'TgaHela citt trauaverselj* 

b h. Flat colU ia Bpindlo form in devulopiag rtbrouu tiHsae- 

Fia. 4.— DeTclopiiig white fibrons tiaBue more liigbly magtiiflfrd. 
a. ExudfltioD cell (white bbod'Corpuacle)^ 
6. Partially formed whit« fibrous tissne, 
«* Flat cell in epititllo form- 
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IHtiatTatiDg Dr. Tbin^a Hiatological Observations in Dr. Mattbews 
Doner' s paper on the Iiiflammations of Lnp^a of the Fudendnnu 



6. — EpithdiQtn In process of br&akiog down* 
a. Free border of cpithftlinm, 
h. Hole in the Qpithelium. 

e 6. HoleB in tiie «pitheUam eontammg lencocjItM (white Hood- 
corpQsclos). 

d. Lovfer border of epithelinm, with dcnac muall cell-in fllfcration 

below it; at 

6y the litie between tho cpltheliam and the sncinll cell-itiflltniCiioii 
could not be made oat. 

Pra. 6*— lUnstrativc of the tntitttal relntidn of the small ci*]h, the connective 
tissue celLa^ and the white fibroua tiaaae. 

a. Flat connectvre-tisaae cell in spindle form* 

b. Group of email cells. 

e. White fibrona tiflsne sbawing iadicatiana of the formation of 

bandies. 

Pro. 7. — A very low pow^r drawing {anly aboQfc 4 diAtastcra), ta aliow tlie 
notn^rons blood- vessel a aHccnding %a the opLthdium. 

a. Tho epithBlittin* ^ 
h. Blood-TesAeL 

c. Very youTig ftbroue tissue with iiumerotii cells. 

d. Fibrous tissue sufBcientl; dc7eloped Co be traced na groups of 

baadlas. 

Fia. 8. — Kewly formed fibroiis tisflue from a very thin section under a htgb 
power. 

a. Btindlc ^primary hQtid1e« miki) of white fibrous tissue. 

b. Eltutic fihrc. 



{The description of Plate XVIII it prinUd o» th^ ThtU.) 
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OBSTETRICAL TRANSACTIONS.VOL.XXVIL 



See, Hyper trophiK^ of Lupus pcLge 236. 

A portioTV of au Section- in-G . 's case' 

to show the Ceils. 
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CvfinecUve tztisuf CeUs /rom^G 'tCaae, 




'j.Tkut d«i ^ -, ;V'wtjidfi.'j .III. 



Amtmn, ut thmSti^tions tti*. f-ttU-n do not pr<tse^Lt thf iiont^ylLut eftUlt^tat type 
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canal. In neither of them was there any evidence of lupus, or 
history of any inflammation or ulceration. Dr. Fleetwood 
Churchill in his work on diseases of women, described, under 
the title of " spasmodic stricture/' two cases which seemed to 
him (Dr. Herman) to be of the same class^. 

Dr. Matthews Duncait said that the subject was far from 
being exhausted. He entertained some hope of entering upon 
and laying before the Society the bibliography of thedis^tse, its 
nomenclatuie and, still more important, its alliances. 
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A CASE OF SPURIOUS LABOUR. 
By H, RoiBtTRGn Fuller, M,A.j M.B. Caniabi 

Mr8. Ltjgy H — B short, spare woman, sst. 31, becato^ 
pregnftnt (as she supposed) for the fifth time in I882| 
She had been married over eleven yearsj had borne fooi 
children and had never miscarried. | 

Her last child was bom August 31st, 1881, and sh« 
fiuckled it until Anguat Srd^ 18S2. On that day sbl 
noticed a pink discharge, "like a birth show,*' and at thi 
Bame time felt the movements of a child. In factj as sbi 
Baid, she quickened. She at once weaned her baby; 
She had never conceived before whilst suckling, but knevi 
Buch an event sometimes occurred ; and she was sure 
the fact in her own casej as she had suffered from morninj 
sickness since April, though the idea of pregnancy ba< 
not ang'geated itself till the moment of the so^callel 
quickening. The sickness ceased from this date, | 

She was somewhat at a loss to fix the date of bo 
expected confinement, hut in consultatioiQ with her frieadt 
settled January 3rdj 1883, as the probable day, " 

Cross-examiDation elicited that the sicknesa mentionei 
above was irregular, often absent for a day or two^ an^ 
occurring at any time during the day. Also that thj 
catamenia (absent from the birth of the child till tbi 
appearance of the "show" mentioned above in August! 
occurred naturally in September, scantily ten days latex 
and again at irregular intervals in October and NovembeJ 
She had heard that " women often saw something wbej 
carrying their children," so, in spite of the above and thi 
fact that her abdomen had scarcely enlarged, her beti 
in her pregnancy remained unshaken, indeed, uncj^ue 
tioned. I 

She was annoyed by the occurrence of ordinary morninj 
sickness in DecembePj and by its persistence up *- '-'^ 
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morniiig slie was taken in labour/' In thia montb, too, 
the catanaenia were absent. 

On January Ist,, 1883, labour commenced^ according to 
tlie patieutj with niggling pains in the stomach and thig-liSj 
which continued during the 2nd and 3rd insfc.j but on 
the 4th true labour came on. The paina becamo strong, 
frequentj and forcing ; the " waters " soon broke, and 
ebe sent hurriedly to St. George's Hospital for assistance. 

Nine honra later the Btndent in attendance sent for m&, 
as the Resident at the hospital, reporting that the patient 
was becoming eshaustcdj and that no progress bad been 
made though the pains continued frequent and forcible* 
On my entering the rooiu the patient volunteered the 
remark that sbe thought it was a cross birth, as she 
niissed the pressure of the head felt in previous confine- 
meutB. 

On examination, I found the abdomen flat and nnivor- 
sally resonantj indeed, absence of anything that could 
possibly be mistaken for the uterus at term was moat 
marked. The vagina was moist and cool ; the cervix 
uteri long, undilated, and in its normal position, though 
on the occun^ence of each pain it was forced almost to the 
vaginal outlet, aud at the same time the urine was voided. 
The rectum was empty. The mammee free from milk, 
peuduloua and shrivelled. The pains occurred every three 
to five minutes^ and were typical of those seen towards 
the close of the second stage of labour. 

Dr* Cbampoeya kindly came down to see the case, and 
puiuled out a circumstance 1 Lad overlooked, viz. that 
tbo indications of a sii or seven weeks' gestation were 
present. This was confirmed seven months later by her 
couHnement of a healthy child. At the moment, also, it 
explained the occurrence of the morning sicknees in 
December. Dr. Champneys further undertook the task 
of convincing the patient as to her real condition ; and this 
with some little trouble was effected, 

Remarks. — The two ciiief points of interest in tbia case 
are : fiiat, tho maintenance for over fivo ^loutbs of tho 
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belief of pregnancy suddenly and powerfully hnprossej 
upon the mind, in spite of the absence of all tlie phenoj 
ineua— save one— which tbe patient well knew accom^ 
pauied that condition. This one exception-— the supposed 
fuetal movements^is the only one, as Sir James SiuipsoU 
pointed outj never absent in a case of pseudo-oyesia. | 
The second point of interest is the occurrence of tm^ 
conception during the case. The patient was eight month| 
pregnant, ag she supposed, when she really conceived. Thfl 
irregular monthly discharges ceased entirelyj and morning 
ssicknesa appeared in due course. But it never occurred 
to tbe patient to question her condition^ and the imitation 
of labour was produced at the time appointed. The sym^ 
ptom8 were spread over four days, culminating on tbd 
fourth, and were only dispelled by tbe voice of one having 
authority. Tet the true gestation was not interfered with 
in tho least j it proceeded to term and ended naturally, 
In contrast to this may be put Sir Crichton Browne*fl 
case of a woman over fifty years of age in whom thfl 
menopause had occurred four years previous to the tim^ 
when she beearae convinced she waa pregnant. Labom 
symptoms appeared at the time appointed, aud a£ter foul 
days ofj naturally^ ineffectual pain, menstruation anddeulj 
recommencedt 

On the one hand, a very vivid belief had abBolutel^V| 

effect upon the uterua, whilst on the other, to use Hir OJ 
Browne's words, the " vivid belief had actually modified 
the circulation in the pelvic viscera, and caused them tci 
resume a function which had been abolished in the ordex 
of nature/' j 

Casesof pseudo-cyesia (excluding those of simplemiBtake)! 
are by no means uncommon, but those in which spuriou^ 
pregnancy is followed by spurious labour are very rare, i^ 
it be permitted to judge by the number of recorded cases; 
And this holds good even if those cases are excludecj 
from consideration in which the case is prematurely ter-J 
minated by consultation with a physician . | 

CaseB of pseudo-cyesia may be classiiied under tw " 
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Iteads^ the one as ia my case, in which all signs of preg- 
nancyj except the fcetal tnovementSj are absent; the 
other in which tb© maoQinary signa and the sympathetic 
symptoms are nacre or less marked. 

This distinction was first pointed out thirty years ago 
by Dr. Matthews Duncan^ in the diecaBsion upon Keiller's 
case at the Edinburgh Medico-Chirurgical Society, The 
same authority pointed out that the latter claaa — in which 
the sympathetic symptoms are present — ia common, aa 
Harvey first noticed, in animala ; but he further pointed 
out that the former class, iu wbich these symptoms are 
absent, ia wlioUy confined to the hnman race. Both 
classes of cases often exhibit irregular vaginal dischargea 
during their progressj and apparently terminate abont 
equally often in spnriooa labour. 

Subjoined is a list of cases of spurious labour to which 
I have found reference i 

Dr. Q, 0, Heming, ' Lancet/ 1844, vol. p. 445. 

Dr, W. B. Ryan. 'Lancet/ 1855, vol, p. 381. 

Dr. MalUk, 'Lancet/ 1881, vol. p. 617, 

Dr. Crichton Browne, ' Brit* Med* Journ*/ 1871, vol. ii, 
p. 113. 

Dr. Keiller. 'Assoc, Med. Journ./ 1854, p. 357. 
Dr. Rigby, ' Med. Times and Gazette/ J84G, p. 330. 
Mr, Close, ' Med. Times and Gazette/ 1846, p. 394. 
Sir J. Simpson. ■ Med. Timea and Gazette/ 1859, p* 
226. 

Herrey's works, Syd. Soc, Ed., p. 527. 

Lee'a 'Practice of Midwifery,' Ed. 1844, p. 170. 

Montgomery's ' Signa of Pregnancy/ Ed. 1856, p. 

392, et seq, 

Gooeh. ' Diseases of Females,' New. Syd. Soc. Ed., p, 
113, et seq, 

More-*Madden. * Monograph on Spurious Pregnancy,' 
Case 1 (Fatconerj Dnblio). 

Dr. Philip Joitbh aatd a patient of his, aged thirty-four years, 
consulted him for distressing morning alckuqas. There had been 
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cessation of the catamenia for four months, accornpacied wi 
increasing size of abdomuD, wbicK caused ber to imagiae she w 
pregnant, The symptoms contiuued until the end of the seventj 
inoulb, when a severe attack of brouuhilia occurred- A wee| 
afterwards the abdomeu commeuccd diLuioishing id size, an^ 
afiL*r three we^ks all Bjmptoms of pregnancy had disappeared 
and the meosea recurred. 

Dr. Gkrtis gave eoiue particulars of two cases of spurioui 
labour which he had seen, in one of which an elongated cervii 
■waa niiataken by the attendaDt for the foot of a child ; and li 
the other tbo attendant bad diagnosed a head presentation, thi 
uterus being quite uueularged, tbough aetiye uterine paina wed 
occurring, I 

Dr. Campbell Pope had a case this year in which the patient 
ivaa hiiving strong labour paiua at supposed full term. 
examination the uterus vi^^A found to be of uoimal size au<] 
appaienlly unimpregiiated. During the supposed pregnancy uhi 
waa much troubled with morning sickness, felt uiovemeuta anj 
increased gradually in size. The increase in Bize was due tc 
flatulent dietensiou. The woman was not anxious to have a child 
She was with difficulty pej'suaded that she was not in labour. 

Dr, RouTH said there were ftw obBtetriciana who bad not hai 
cases of spurious labour. He remembered two, which he ba< 
seen in early practice. Both believed tbemaelTea pregnant, li 
both tbe paiits were regular, strong, marked, beginning in tl 
back and paflaing into the hypogaatrium m true labour painj 
The pains were very regular and strong, and the uterus at ^acl 
pain was nearly forced outwards, and the os when pressed upoi 
by the index tiuger appeared to open slightly at each pain. It| 
one there was a distinct show. These paina continued fol 
several hours- At first it wan thought a miscarriage might bJ 
jsendiug, but as no progress was maJe a full dose of opium waj 
given. Tberenpon all the pains went, and did not again recuf 
Both these women, the one of very dark eomfileiion, the othel 
very fair^ but under thirty years old, were very impressible aii< 
hysterical. " 

Dr. Herman eaid it was quite certain that spurious pregnancj 
was nnt simply a hy&terical manifestation (as one speaker haj 
said), for it octurrtd in the lower animals. The question of thj 
causation of the spurious labour p^iins was of iuteiest. It seeme^ 
reasonable to think that these pains, and the labonr-like painj 
which occurred at the fuU term in extra-uterine gostationp wet^ 
probably alike in kind and in mode of production. In extrHi 
uterine gestation the uterus had l>*^en seen contracting when thJ 
abdomen was o]>ened during the lalxmr proci^ss. Cases related 
this evening showed that in labour from spurious preguancj 
there was also uterine contractiim. 

Dr. Champkkvs said that if cases of spurious labour 
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veiy rare, Teeords of well-obaerved cases of spunoua labour (as 
opposed to BpuriouB pregnancj) were very lure. Dr. Ftiller's 
case seemed to liim to be tbe best caae yet recorded. In this 
caae the woman was not apparently hysterical^ she was the mother 
of several children, and seemed merciy to have been poBseased 
by a false idea. The only thing wbitrb brought the labour to an 
end was an offer on his (the speaker's) part to adopt tbe cbiid if 
born within four months ; be dared not say longer orj account of 
tb« eigus of early jiregnancy. Another point was that in this 
case (aa iu Pr. Gervis's) a mal-prcsentation — in tbis instiiuee a 
presentation of the face — waa dingnoged by tho first attendant. 
He thought that evidence aa to true uterine contractions must 
be entertained with great caution, and it must be remembered 
that the true uteriue contractiona in estra-uterioe pregnancy, 
referred to by Dr* Heimant concern a uterus which, if not truly 
pregnant, i» that of a pregnant woman. 

Dr. GiXABiN said that the moat marked case of spurious 
labour which he had ever seen illustrated the effect of expecta- 
tions upon the patient, and also the fact tbat epunons labour 
might sometimes be misleading as to diagnosis. A young woman 
was sent to Guy's Hospital from Wales, as a case of eitra-uterine 
fcDtation, or missed labour. There waa a bistory of prej^nanej 
extended some weeks beyond full term, not fallowed by deiivery. 
FcEtal movenients were said t-o have been felt, but had ceased. 
The abdomen was found to be occupied by a firm, irregular 
tumour. The oe uteri was displaced out of reach fomardu and 
upwards, and the ptlvia waa oi^oupied by a round. Lard mass, 
which, it was thought, might be the fcetal head. B<ith Dr. 
Braxtoa Hieka and himself were disposed to agree with the 
diagnosis of extra-ut^^rine fcetation. One evening he waa sent 
for and informed that the patient was in lfil>our. He fouud thttt 
there were apparently vigorous pains. The vagina was relaxed 
with a considerable amount of lubricating secretions like that in 
labour ; tbe os, which had not before been felt, could dow be 
reached, and appeared to be slightly dilating. As it was thought 
just posaible that a foetus might be retained through malposition 
of the OS. a tent was xntroduced to explore. The uterus was 
found to be empty ; tbe pains passed off, a-ud next day menstru- 
ation came on* The diagnosis of e^tra-uterine foetatiou was 
thought to be rather confirmed by this spurious labour. As 
matters. were quiescent it waa decided not to interfere^ and the 
patient went home. About three years after she returned. 
Hhe gave tbe history that the tumour had gradually diminished 
for some time, but had lately increased again, and was now much 
larger than before. Some fluctuation was now felt in the abdo- 
minal portion of the tumour ; the round mass behind the cervix 
remained as before. It was still thought that there might have 
been extra-uterine fcetation, and that fluid might have been 
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effused again Into tlie sac, or that there might be complicatiou 
with oTarian tumour. He Lad to operate at a few hours' notice. 

the pjitLf^bt had suddeu coUapBc and other aymptoma which 
eeeiued to indicate rupture, Di>ul>le ovarian tumour w&a found, 
the lower tumour neiiriy solid and adherent in the pelvis, but 
ihi*re was no rupture. The patient did welL 

Dt, BoxAj^h said tht^t about eighteen mouths ago a womaji oear 
the eliniacterict who had had several children, presented herself 
at the General Lying*m Hospital, stating that she had goue a 
month over her time. The so-called labour pains appeared to be 
entirely abdominal* the result of gastric disturbance brought on 
by drink. To the same eauae also the morning aickneas, abdo- 
ipinal enlargement, and fcetal (?) niovementa were attributable* 
the enlargement being the result of flatulent distensiou» the move- 
meutB of ^tus in the intestine being mistaken for those of the 
foetua. On examtnatton, the uterus was found to be of naturttl 
flize, and the sound [^ased a distance of two LocheB and a 
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